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“HE WHO DOES THE BEST HE CAN, DOES ENOUGH" 


Paying dues is not enough. Attending Conventions is not enough. Officer, committeeman, or 
just a member of the Association, I have work to do. Not only are the osteopathic organizations in 
the United States, Great Britain, Canada and other countries laying plans on a national scale for 
rehabilitation, for public health care, for vocational guidance; in every state and province such 
plans are being made. My divisional society as well as the American Osteopathic Association, is 
being asked for, or should offer, its help in surveys and plans and in putting those plans to work. 
A lot of manpower and womanpower is needed. It is not enough to pay my dues and depend upon 
the officers to do the rest. There are committee duties pressing, questionnaires to fill out, letters 
to answer, interviews to conduct, students to find and guide, colleges to support, leaders of thought 
to direct. 


ONLY AS | DO THE BEST | CAN, DO | DO ENOUGH 


Just DERMATOLOGY 


New (3rd) Edition—In response to the many and urgent requests of general practitioners, specialists and 
fachers, Dr. Andrews has just completed the revision of his book for the New (3rd) Edition. We use the 
Word revision, but we could well say new book because the tremendous advances since the previous edition 
Rave automatically necessitated a complete rewriting. 


Zo quote the author’s Preface: “Advances have been made by leaps and bounds, the sulfonamide and peni- 
Gillin eras have come. Streptomycin and other antibiotics are here. We have the electron microscope—noise- 
is shock-proof x-ray apparatus and contact therapy machines that deliver 16,000 roentgens per minute” 

. and to include these new things, and many others, is just why Dr. Andrews has rewritten his book, 
Why the New (3rd) Edition can be presented to you as a thoroughly practical, fully up-to-date, clinical guide 
ft the diagnosis and treatment of skin diseases. 


@) new diseases have been added. Dozens of new prescriptions are given; attention is devoted to skin lesions 
provoked by the newer drugs such as penicillin, atabrine, etc. Electrosurgical technics are described in detail. 
Differential diagnosis is more fully covered; and hundreds of new illustrations make their appearance bring- 
mg the total to almost 1,000 superb dermatologic pictures . . . Dr. Andrews’ book can be recommended as 
af authority second to none. 


BY Groxce Cuinton Axcrews, A.B., M.D., Associate Clinical Professor of Dermatology, the College of Physicians and Surgeons, Columbia Univer- 
Mty. 937 pages, 614”x914”, with 971 illustrations. $10.00. 


W. B. SAUNDERS COMPANY, 


West Washington Square, Philadelphia 5 
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Prentgenlo 


“Amply proved...although x-ray paper has only recently 


been made available to the profession in general, it has 


been in use for over thirteen years and has a history of over 


4,500,000 chest x-rays. In our own experience 


it has proved quite satisfactory.” 


The reasons for the increasingly wide use 
of Powers X-Ray Paper by Doctors of 
Osteopathy may be stated simply as 
“good diagnostic quality at markedly less 
cost.” The radiographic characteristics of 
X-ray paper require only a simple change 
in the amount of exposure time or power 
employed, and the resulting radiographs 
possess sufficient clarity and depth for 
completely satisfactory use in most cases. 


Because its low cost permits the taking of 


‘many more x-rays, paper has proved es- 


pecially valuable to hospitals and other 
large users. | 

Powers X-Ray Paper is now available in 
standard cut sheet sizes through usual 
x-ray supply houses. Why not order a 
trial supply from your supplier or write 


_ for further details to Powers X-Ray Prod-. 


ucts, Inc., Glen Cove, L. L, N. Y. 


*This opinion is a consensus of answers to this 


question, given by many roentgenologists. 
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100 ADHESIVE BANDAGES "x3 2 
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ADHESIVE BANDAGES 


Peg 


@ Tyrothricin, the amazingly effective topical antibiotic, is now incorpo- 
rated in this newest Band-Aid Adhesive Bandage. 

What's more, this compact, sterile adhesive compress is now available 
in the professional box which also serves as a handy wall dispenser. Just 
open at end and 100 adhesive bandages (1”x3”) are at your fingertips. 


Saves time—saves waste—gives extra protection. 


ORDER FROM YOUR DEALER 


NEW BRUNSWICK, N. J. CHICAGO, ILL. 
*BAND-AID is the Reg. Trade-mark of the adhesive bandage made exclusively by Joh & Joh 
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MEDICAL DIAGNOSIS 


AND 


SYMPTOMATOLOGY 


By SAMUEL A. LOEWENBERG, M.D., F.A.C.P. 
Clinical Professor of Medicine, Jefferson Medical College, Philadelphia 


“A medical diagnosis from the standpoint of the 
general practitioner and ‘the person affected by an 
illness’ rather than ‘the illness affecting a person.’” 


A Few Features... 


A comprehensive PHYSICAL DIAGNOSIS start- 
ing with history taking and covering the diagnosis 
of pathologic conditions, as well as the physical 
variations which normally occur. 


\\ritten especially for the general practitioner and 
student, this work embodies the results of the au- 
thor’s thirty-seven years of experience as teacher 
and clinician. 


Practical modern methods for the examination 
of the entire body, beginning at the head and 
progressing downwards to the lower extremities 
and excretions. 


lt covers not only the diagnosis of pathologic con- 
ditions, but sets forth the physical variations which 
normally occur. Practical and approved modern 
methods for the examination of the entire body are 
considered and the reader is clearly shown not only 
how to conduct such examination, but the under- 
lying reasons for the findings and their correct inter- 
pretation. 


Designed especially from the standpoint of the 
general practitioner. 


Accurate descriptions of symptoms, signs and 
other diagnostic data. 


Practical explanations and reasons for the pres- 
ence or absence of symptoms and physical signs. 
The mechanism involvea in the various physical 
signs; description of the technic in eliciting them; 
their significance, etc., are explained and illus- 
trated. 


To justify the place this book has attained among 
medical textbooks, this new sixth edition has been 
very carefully revised. New material has been added. 
A new chapter on Parasitology and several new and 
interesting illustrations are included. 


Concise statements of fact relating to diagnosis 


The new material includes scalenus anticus syn- 
and differenial diagnosis. 


drome, allergic itching, the mediastinal syndromes, 
essential hypertension, toxemic kidney, new tests, a 
tabulation of vitamins, and many other additions. 
The parasites and the diseases caused or transmitted 
by them as well as the diseases caused by fungi and 
moulds are adequately described. 


The descriptions of diseases, apt illustrations and 
significance of findings are valuable to every prac- 
titioner. 


Clear, concise resumes at the end of each subject. 
The diagnostic interpretation of the various lab- 


oratory procedures as an aid to a general diagno- 
sis or differential diagnosis is fully covered. 


Descriptions of diseases, significance of laboratory 
findings, and illustrations of examination methods 
in pathologic conditions add to the value of the text. 


Sixth Edition, 517 Illustrations, 27 Color Plates, 
Over 1200 Pages, $12.00. 


F. A. DAVIS COMPANY, Philadelphia 3, Pa. 


Please send me “Medical Diagnosis and 
$12.00 


F. A. DAVIS COMPANY 


1914-16 Cherry Street 
PHILADELPHIA 3, PA. 
In Canada: THE RYERSON PRESS, Toronto 


0 Charge my account C) Check enclosed 
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NEW AND DEPENDABLE TEXTS 


Stander's 


TEXTBOOK OF OBSTETRICS (formerly Williams’ Obstetrics ) 


By H. J. Stander, M.D., F.A.C.S. 9th Edition. 1287 pages. 973 illustrations on 740 
figs. Publ. Sept. 1945, $10.00 


Cole & Puestow's 


FIRST AID: SURGICAL AND MEDICAL 


By Warren H. Cole, M.D., Charles B. Puestow, M.D., and 17 collaborating phy- 
sicians and surgeons. 434 pages. 193 illustrations by Tom Jones and Carl Linden. 
Published May, 1945. 3rd edition. $3.00 


Yater's 


FUNDAMENTALS OF INTERNAL MEDICINE 


By Wallace M. Yater, M.D., F.A.C.P., and 12 contributing authorities. 2nd Edi- 
tion. 1262 pages. 275 illustrations. Published July, 1944. $10.00 


Cole & Elman's 


TEXTBOOK OF GENERAL SURGERY 


By Warren H. Cole, M.D., and Robert Elman, M.D., with collaboration of 18 
consulting authors and chapter on Chest by Evarts Graham, M.D. 4th Edition. 
1170 pages. 955 illustrations. Published March, 1944. $10.00 


Christian's Osler 


PRINCIPLES AND PRACTICE OF MEDICINE 


By Henry A. Christian, M.D., F.A.C.P. 1600 pages. 15th Edition. Published 
March, 1944. $9.50 


Yater's 


SYMPTOM DIAGNOSIS 


By Wallace M. Yater, M.D., F.A.C.P. 4th Edition. 913 pages. Diagnostic Charts. 
Published January, 1942. $10.00 


Kolmer's 


CLINICAL DIAGNOSIS BY LABORATORY EXAMINATIONS 


By John A. Kolmer, M.D., F.A.C.P. Ist Edition Revised. 1280 pages. 182 il- 
lustrations. Publ. April, 1944. $10.00 


TEXTBOOK OF CLINICAL PARASITOLOGY 


By David L. Belding, M.D. 909 pages. 1356 illustrations. Published April, 1942. 
$8.50 


Order from your local store, dealer or 


D. APPLETON-CENTURY CO. 35 W. 32nd Street, N.Y. I, N.Y. 


Belding's 
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Something New is Coming... aim 


Ke 
.... for the Relief of Allergies 


@ An announcement will soon be 
made regarding a new Ciba product. 
It will be of such wide application 
that every physician will want 

to be informed. 


CIBA PHARMACEUTICAL PRODUCTS, INC., SUMMIT, NEW JERSEY 


In Canada: Ciba Company Limited, Montreal 
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NEW WORK 


JUST READY 


RENAL DISEASES 


By E. T. BELL, M.D. 


This work has been written especially for the 
pathologist and the clinician. The pathologist 
often cannot make an accurate diagnosis unless 
he knows the clinical symptoms and the clinician 
is frequently misled if he ignores the anatomical 
background of the disease. This work provides 
this knowledge and should be particularly useful 
in bringing about a closer cooperation between 
these two groups of investigators. The book is 
in part a compilation of studies on renal diseases 
carried on by the author during the past twenty- 
five vears. To these studies he has added a large 
amount of new material. 


Professor of Pathology in the University of Minnesota, Minneapolis, Minnesota 


Octavo, 434 pages, illustrated with 115 engravings and 4 color plates. Cloth, $7.00. 


The work reveals the structural changes in the 
kidneys. The pathological physiology is fully 
presented and the clinical manifestations of each 
disease are discussed. Particular stress is laid on 
the relation of hypertension to the kidneys and 
there are full discussions of the toxemias of 
pregnancy and the renal lesions in diabetes. In 
the exposition of each renal disease, the author 
has correlated the structural changes with the 
clinical manifestations. The textual material 1s 
concise and the exposition is clear. The work is 
fully illustrated and the engravings are quite as 
important as the text itself. 


Washington Square 


LEA & FEBIGER 


Philadelphia 6, Pa. 
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PROLONGED, EFFECTIVE 
DECONGESTION AND ANALGESIA IN 
LOCAL INFLAMMATORY CONDITIONS 


NUMOTIZINE 


THE PRESCRIPTION CATAPLASM 


BURSITIS - BOILS - SPRAINS 
STRAINS - CONTUSIONS 


NUMOTIZINE, Inc. 


900 North Franklin Street Chicago, Illinois 


Bind Your A.O.A. Journals 
for Ready Reference 


Handsome black fabricoid leather binders 
made especially to hold 12 issues of the 
A.O.A. Journal. Name of Journal stamped in 
gold on back. Will last a lifetime. 


Easy to Operate—No Punching Neces- 
sary—Each $2.00 Postpaid 


A.O.A. 139 N. Clark St. 


Chicago 2 
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@ You can wheel this KELEKET KY Mobile Unit 
quickly and easily from a corner of your office for 
use with your desk or with any professional table. 
It has all the versatility of much larger equipment 
and offers complete radiographic and ‘fluoroscopic 
coverage. 


This compact, flexible KELEKET Unit is mounted 
on large 10” rubber tired casters. It occupies only 
26” x 38” floor space, and plugs in to any electrical 
outlet. Completely shockproof and safe, it may be 
positioned in close contact with any part of the 
patient’s body without fear of electrical hazards. 


KELEKET 
KY Mobile 


The KELEKET 
KY Mobile Unit 
is recognized by 
many doctors as a ver- 
satile unit for the office or 
clinic. As an auxiliary unit in the hospital, it can 
be easily moved to the patient’s bedside or to the 
operating room for check-up or emergency work. 
Many KELEKET advanced features of electrical 
design in this KY Mobile Unit insure ease of 
operation and trouble-free performance. Get all 
the facts from Bulletin No. 111. Ask the KELEKET 
representative in your City or write us. 


| 2 "kelle Manutacturing lo 


NELENET-THE FINEST 


TRADITION X-RAY 


2317 WEST FOURTH ST., COVINGTON, KY. 
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Li ward a better World 


7, 


NEW NATIONAL HIGHWAY SYSTEM. The unified y ot, 
4000-mile express highway system...au- ; 

thorized by Congress in 1944 and now in 

final plans . . . is a project never equalled in 

all transportation history. Most important, 

its provisions foresee the needs 20 years 

ahead in high speed, traffic load and safety 

factors . . . significant forward planning for 


that happier, safer tomorrow. 


In sociological betterment, too, progress is being made... stimulated by Lanteen 


Medical Laboratories’ distribution of Lanteen products. These leaders in 


their field are produced under most rigid scientific standards. 


Ease of insertion and placement of the Lanteen Flat Spring Diaphragm 
assures continued use. No inserter is required. Instruction of the patient 
is simplified. Fitting the largest comfortable size virtually insures proper 
placing. This diaphragm is advertised only to the medical profession and 
distributed through ethical sources. Complete package available to phy- 
sicians upon request. 


AN T EEN 


LANTEEN MEDICAL LABORATORIES, INC. + CHICAGO 10 
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All Through the Night 


| Undisturbed by Bronchial Spasm 


| 


The effective prophylaxis of nocturnal attacks of asthma pro- 
vided by one Adnephrin capsule taken at bedtime ensures a full 


night of uninterrupted sleep, except in the most severe cases. 


Adnephrin Capsules 


To Relieve Bronchial Spasm 


THERAPEUTIC APPRAISAL: Phenobar- 
bital 16 mg. (0.25 gr.); Neo-Synephrine 
Hydrochloride 20 mg. (0.3 gr.); Amino- 
phylline 194 mg. (3.0 gr.). Sedative; 
vasopressor and bronchodilator; bron- 


fever and other respiratory allergies. 


DOSAGE: Adults—one capsule three or 
four times daily. Prophylactically—one 
capsule just prior to anticipated at- 
tacks; one capsule at bedtime controls 
nocturnal attacks. 


chial and bronchiolar anti-spasmodic. 


INDICATED for relief and prevention 
of bronchial paroxysms in asthma, hay 


SUPPLIED in bottles of 50 capsules. 


Trial Supply Upon Request. 


4 
Division 


DETROIT g:1, MICHIGAN 


KANSAS CITY SAN FRANCISCO 


WINDSOR, ONTARIO SYDNEY, AUSTRALIA AUCKLAND, NEW ZEALAND 


Trade-Marks 


and Reg. U.S. Pat. Of. 
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S. H. CAMP AND COMPANY « Jackson, Michigan 


World’s Largest Manufacturers of Scientific Supports 
Offices in New York * Chicago * Windsor, Ontario * London, England 


10 
t 
¢linical approval because it assures 
effective and controlled support of 
which contribute to the well-being 
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SURFACE 


_reidism ore surface phenomena, 
the skin, hair, and n 3 


ENDOTHYRIN i: cdvonced 
thyroid medication... a product of high 
potency and dependability. It consists 
principally of thyreplobulin, the calori- 


ENDOTHYRIN| 


Reg. U.S. Pot. Off. 
: Concentrated Thyroid Extract 
Consisting Principally of Thyrog 
Contains 0. lodine 
Standardized chemically by U.S.P. 
effective—well tolerated. 


n hypothyroidism is established as the 
| underlying cause of dry, toneless skin... puffy 
features... dry, lusterless, “stringy” hair... 
tially free of ext raneous glandular ¢ 
| 
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drops 


and welcome relief! 


Hay fever sufferers are finding prolonged symp- 
tomatic relief with minimal dosage—only three 
drops—of Privine, Ciba’s potent vasoconstrictor. 


Privine Hydrochloride acts quickly on the nasal 
mucosa without retarding ciliary activity. The © 
solution is buffered to a pH of 6.2, closely simu- 
lating normal nasal secretions. 


Physicians will find that by advising their pa- 
tients to use no move than the recommended 
three drops in each nostril, no oftener than three 
times daily, gratifying and prolonged relief will 
be experienced. ; 


PRIWiNE is available in two solutions, 0.1 


per cent and 0.05 per cent, packaged in 1-ounce bot- 
tle with dropper designed to dispense but three drops 
—the recommended dose. Also available in bottles 
of 16 fluid ounces. 


PRIVINE NASAL JELLY— Tubes of % oz., 


containing 0.05% Privine Hydrochloride. 


Privine — Trade Mark Registered in U. §. Pat. Of. 
Brand of Naphazolene Hydrochloride 


Se & & Me 


x i Privine is Council Accepted. 
rd i CIBA PHARMACEUTICAL PRODUCTS, INC., SUMMIT, NEW JERSEY 
; a @ In Canada : Ciba Company Limited, Montreal 
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Equal Irradiation 
Absolute Stability 
Compact — _ Powerful 


Handsome 


THE DE FOREST 


D-400 PORTABLE DYNATHERM 


Economically operated 
Properly metered 


Operates from 110 volt AC light 
socket, using 350 Watts. 


Meter indicates relative dosage for 
all modalities and serves as an 
accurate guide for operation 


DE FOREST 


Pioneer in the Field of Short-Wave 
Diathermy 


Still Offers The Finest 


Detailed information upon request 


LEE DE FOREST LABORATORIES 
5106 Wilshire Boulevard 
Los Angeles 36, California 
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aud chintes 


have reported striking results 
from the use of 


BENZOX 


in infectious 


and fungous skin conditions. 


INDICATIONS INCLUDE: 


Impetigo Eczema 
Seborrhea Pyodermia 

Acne Leg Ulcerations 
Tinea Ulcerative Lesions 
Pruritus Decubitus, etc. 


BENZOX has become the standby of thousands 
of practitioners and many dermatological clinics 
— for the past twelve years — 


FIRST: Its antiseptic and fungicidal value is 
high. 


SECOND: Its antipruritic effect is prompt and 
lasting. 


THIRD: The extremely fine subdivision of the 
active ingredients in a perfect water-in-oil 
solid emulsion causes quick penetration into 
the seat of the infection and gives an excel- 
lent spreading effect. 


FOURTH: Due to its high penetrating and 
superior spreading effect. its use is excep- 
tionally economical. 


Write for a full description and sample. 


THE FARASTAN COMPANY, INC. 
1619 Chestnut Street Philadelphia 3. Penna. 
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This unretouched photomicrograph depicts the pure, crystalline 
state in which all Penicillin-C.S.C. is now supplied. 


PURITY 


As a result of special processes of purifica- 
tion and crystallization, all Penicillin-C.S.C. 
is now supplied in the form of the highly 
purified, heat-stable Crystalline Sodium Salt 
of Penicillin-C.S.C. 

Well Tolerated Subcutaneously 


In the crystalline state Penicillin Sodium-C.S.C. is so 
pure that it can be administered subcutaneously even 
in large doses with virtually no pain or danger of unto- 
ward reactions due to impurities. 


No Refrigeration Required 

Crystalline Penicillin Sodium-C.S.C. is so heat-stable 
that it can be kept at room temperatures, virtually in- 
definitely without losing its potency.* It can now be 
carried in the physician’s bag or stored on the phar- 
macy shelf. No longer need the physician wait until the 
patient can be hospitalized or until refrigerated peni- 
cillin can be obtained from the nearest depot. 


*CAUTION: Once in solution, however, penicillin still requires 
refrigeration. 


Crystalline Penicillin Sodium-C.S.C. is available in serum-type vials containing 100,000, 200,000, or 500,000 units. 
PHARMACEUTICAL DIVISION 


(COMMERCIAL SOLVENTS 


Accepted, 


MERIC, 
oc ALY 
ASSN 


Optimal Therapeutic Activity 

Because of its high potency per milligram, Crystalline 
Penicillin Sodium-C.S.C. exerts optimal therapeutic 
activity. A recent report shows the advantage of highly 
potent preparations.! 


Potency Clearly Stated on Label 

The high state of purification achieved in Crystalline 
Penicillin Sodium-C.S.C. is indicated by its high potency 
per milligram. The number of units per milligram is 
stated on each vial, thus enabling the physician to know 
the degree of purification of the penicillin he is using. 


1“The potency of the penicillin undoubtedly affected the results, 
The first 15 patients, all treated with the same batch of penicillin, 


were cured. The next 7 patients were 


treated with the same dosage of a differ- 
ent batch of —— Five of these 7 
were not cured. Assays of penicillin used 
for these 7 patients dened i to be of re- 
duced potency.’ Trumper, M., and 
Thompson, G. J.: Prolonging the Effects 
of Penicillin by Chilling, J.A.M.A. 130: 
628 (March 9) 1946. 
200,000 UNITS 
PENICILLIN-C.S- 


Penicillin-C.S.C. is accepted 
by the Council on Pharmacy 17 East 42nd Street Corporation New York 17, N. Y. 


and Chemistry of the Amer- 
ican Medical Association 


a * 
4, 
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< 
Wig PENICILLIN 
SODIUM-C. S.C. 
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VAPORIZED ERGOSTEROL 


: Baty 


ERTRON IS THE REGISTERED TRADE MARK 


Journal A.O.A 
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OF NUTRITION RESEARCH LABORATORIES 
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research 


—a handy reference work summarizing investigation into the complex 
steroid structure of Ertron and its action in the treatment of arthritis. 
This book, prepared by the Medical and Chemical Research Depart- 
ments of Nutrition Research Laboratories, brings the literature on 
the subject up to date, and describes the therapeutic and chemical 
uniqueness of Ertron—steroid complex, Whittier. A complete bibliography 
is included. 
“Steroid Therapy in Arthritis” is now being mailed to the entire 


medical profession. Additional copies will be sent to any physician who 


desires them. Write to Medical Department, Nutrition Research 


Laboratories, 4210 Peterson Avenue, Chicago 30, Illinois. 


NUTRITION RESEARCH LABORATORIES + CHICAGO 


TURBIDITY METHOD (1) drop RING METHOD (1) drop one 
one tablet in 4 cc. water. tablet in 4 cc. water. 


ALBUMINTEST 


Simple, Convenient Tablet Test 
for Qualitative Detection of Albumin 
Nonpoisonous Noncorrosive 
| No Heating 


Adapted to both 


TURBIDITY and RING 
methods of testing. 


(2) drop in 1 cc. urine. (2) float in 1 cc. urine. 


Quick, reliable, conveniently carried, Al- 
bumintest is designed for use by physicians, 
laboratory technicians and public health 
workers. 


Bulk solutions may be made up in any 
quantity. 


Economical in bottles of 36 and 100. 
Order from your dealer 


(3) ring density indicates 
presence of albumin. 


J 


(3) degree of turbidity indi- 
cates presence of albumin. 


Agomponion to Clinitest\—Tablet Method for Urine-Sugar Analysis 
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Steady, Substantial Drop 


| 


| 
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in Blood Pressure in 


HYPERTENSION 


VASODILATOR 
DIURETIC 

CARDIOTONIC 
RELAXANT 


AS BLOOD PRESSURE GOES DOWN in hyperten- 
sion— gradually, safely, persistently—through relaxa- 
tion of blood vessels, and 


MYOCARDIAL TONE IS IMPROVED through 


heart stimulation and removal of oppressive fluids. 


CENTLE, SOOTHING SEDATION relieves nervous- 
ness, fear, vertigo, headache, etc., so that 


DIURBITAL' i. 


A MORE COMFORTABLE LIFE FOR CARDIO. 
VASCULAR PATIENTS in Hypertension ® Angina 
Pectoris © Myocarditis © Dropsy ® Arteriosclerosis 
with Edema. 


Each enteric coated DIURBITAL Tablet provides: 
Theobromine Sodium Salicylate 3 grs., Phenobarbital 4 
gr., Calcium Lactate 144 grs. Bottles of 25 and 100 tablets. 


SAMPLE SUPPLY UPON REQUEST 


*Trademark Reg. 


Grant Cuemicat Co., Inc. 


95 Madison Ave., New York 16, N. Y. 


Specialties for Diseases of the Heart and 
Blood Vessels. 
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PROFEXRAY 


The Profexray Combination Unit may be in- 
stalled in almost any office. . . . No extra room, $ 8 ) . (F.0.B. Chicago) 


Patterson B 12x16 
no special wiring needed. . . . A highly flexible, Flvoroscopic Screen 


skillfully engineered unit—self-contained, sturdy, aii 
durable—used in many hospitals and thousands 
of offices for fluoroscopy and routine roentgen- 
ography. . . . Operates on 115-120 V., 50-60 cycle 
A.C... . Shockproof. . . . Ask for free, nonobli- uipment, 
gating demonstration. 
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non my pa 


PROFESSIONAL EQUIPMENT COMPANY 
615 SOUTH PEORIA STREET - CHICAGO 7, ILLINOIS 
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A New Calcium, Phosphorous, Dnou and Vitamin D Product 
For use in pregnancy and lactation, or whenever Calcium and Iron therapy is indicated. 


EACH CALCICAP CONTAINS: 
Ferrous gluconate, | grain Dicalcium Phosphate, 41/2 grains 
Calcium gluconate, 3 grains Vitamin D, 375 U.S.P. units 
Samples and literature on request. 


NION CORPORATION + LOS ANGELES 38, CALIFORNIA 


COUNTER - IRRITATION 
HOW IT WORKS 


AUTHORITIES BELIEVE: The afferent 
nerve fibers from the skin synapse in the 
cerebrospinal axis with efferent vasomotor 
fibers to internal organs. The result is an in- 
creased circulation in the skin, in deeper in- 
tegumental structures and in viscera inner- 
vated from the identical level of the central 
nervous system. It is also believed that when 
’ pain arises from an internal organ the sen- 
HAYDEN § sory impulses simultaneously coming from 
the skin, as a result of the local action of 
VIBUR NUM COMPOUND an irritant, can alter the character of the 
visceral sensations or more probably occupy 
A marked tribute to the effectiveness of the final common pathway to the partial or 
HVC is the large number of physicians in complete exclusion of the impulses arising 

qp industrial plants who regularly prescribe from the viscera. 


HVC for their women workers, whose steady 

puysician’s &™Ployment is of importance to the plant as Penetro Salve is an ideal counter irritant. It 
SAMPLES _— well as to the women themselves. HVC is is uniform in strength, quality and purity. 
SENTON — antispasmodic and sedative and being non White, stainless, dependable Penetro contains 
REQUEST. — toxic may be prescribed for intestinal cramps. turpentine, methyl salicylate, menthol, cam- 
It usually relieves dysmenorrhea. phor, thymol and pine oil in a vanishing type 


base containing mutton suet. 
~NEW. YORK PHARMACEUTICAL COMPANY 
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for a Sood Siyoloment 


Whenever the intake of essential nutrients 
must be augmented, as in convalescence 
from surgery or infectious disease, or in the 
correction of malnutrition, the delicious 


food drink which results from mixing Oval- 


tine with milk can be of significant value... 


This palatable food supplenient provides a * 


wealth of essential nutrients in a pleasant, 
easily assimilated form. It supplies protein 
of high biologic value, readily metabolized 


THE WANDER COMPANY, 360 N. MICHIGAN AVE., CHICAGO 1, ILL, 


Three servings daily of Ovaltine, each made of 
Ya oz. of Ovaltine and 8 oz. of whole milk,* provide: 


carbohydrate, easily emulsified fat, ascorbic 
acid, B complex and other vitamins, as well 
as essential minerals. Three glassfuls daily 
sharply augments the intake of these nutri- 
ents, as shown by the table of composition. 
Its low curd tension makes for rapid gastric 
emptying, hence appetite for the next meal 
is not interfered with. This delicious food 
drink is enjoyed both as a mealtime bever- 


age and between meals. 


1.16 mg. 
35@m. ....... 1.50 mg. 
1.12Gm. VITAMINC ....... . 39.6 mg. 


VITAMIND . 
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CARBOHYDRATE ..... 
*- *Based on average reported values for milk. 
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BEGINNING INSERTION COMPLETING INSERTION 
SEATING DIAPHRAGM 


These illustrations, showing the simplicity of use of “RAMSES" Gyne- 
cological Products, are reproduced from the booklet Instructions for 
Patients. For the physician's convenience, a supply of these booklets is 
available, upon request, for distribution to patients. 


Determination of indications for control of conception, 


and advice on the proper method of providing pro- 
tection, are the exclusive province. of the physician. 
“RAMSES”* Gynecological Products are designed for 


use under the guidance of the physician only. 
*The word “RAMSES” is a registered trademark of Julius Schmid, Inc. 


FLEXIBLE CUSHIONED DIAPHRAGM 


gynecological division mo’ Quality First Since 1883 
JULIUS SCHMID, INC. 493. West $5 Street + New York 19, N.Y. 
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Schematic section of villi show- 
ing fluid exchange system 
through blood vessels whereby 
water is drawn into the bowel 
to help form “liquid bulk.” 
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SAL HEPATICA’S Liquid Bulk 


creates Gentle but Effective Pressure 


For gentle yet speedy relief for consti- 
pated patients, more and more physi- 
cians turn to SAL HEPATICA. 

An effervescent, saline laxative, sAL 
HEPATICA has achieved an enviable 
position because it follows nature’s own 
methods, utilizes the gentle pressure of 
“liquid bulk” to stimulate peristalsis. 


When SAL HEPATICA is administered, a 
large amount of water is retained in the 
intestinal tract. This exerts a gentle 
pressure which leads to a speedy expul- 
sion of the colonic contents... usually 
within an hour. 

For quick relief for constipated 
patients, remember sAL HEPATICA. 


SAL HEPATICA 


A Product of BRISTOL-MYERS COMPANY 
19H..West 50th Street »« New York 20, N.Y. 


GENTLE PRESSURE FOR GENTLE 
YET THOROUGH LAXATION 


A 

CAREFULLY, 
EFFERVESCEMT 

SALINE COMBINATION 
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REHABILITATION OF 
CHRONIC ARTHRITICS 


chronic arthritis systemic disease, 
joint lesions one manifestation 
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...is revealed by the frequent concurrence of many symptoms referable to 
systemic disturbances: loss of weight, weakness, fatigability, anemia, neu- 
ritis, senile metabolic changes, gastrointestinal affections, impairment of liver 
function, increased sedimentation rate, impaired carbohydrate metabolism, 
and early development of arteriosclerosis. 

For the effective treatment of a systemic disease as complex as arthritis it 
is necessary to institute a complete program of systemic rehabilitation. Such 
a program must include optimal nutrition, physical and mental rest, super- 
vised exercise, physical therapy, orthopedic measures, removal of proven 
foci of infection, and a supply of all the essential vitamins in amounts suffi- 
cient to exert both nutritional and pharmacodynamic influences. 

Darthronol merits inclusion in such a program of systemic rehabilitation. 
It supplies in a single capsule massive dosage of vitamin D in addition to 
adequate doses of the eight other essential vitamins. The need for greatly 
increased amounts of all the essential vitamins has been repeatedly demon- 
strated in patients afflicted with chronic arthritis. 

Extensive bibliography on the role of these vitamins in the management 
of arthritics and the comprehensive brochure “Systemic Therapy in the 
Arthritides” will be sent on request. 


J. B. ROERIG & COMPANY 
536 Lake Shore Drive @ Chicago 11, Illinois 
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“general muscular stimulation ... acceleration of 
metabolism ... vasomotor stimulation’’* 


HY DROGALVANIC 
THERAPY 


in Arthritis, Rheumatism, Neuritis, Sciatica, Peripheral Nerve In- 
juries, and allied conditions. Valuable in Functional Rehabilitation. 


The New TECA 
Two Circuit Units 


provide effective, safe, flexible, convenient hydrogalvanic therapy. 


® TANK TREATMENTS, with new tank arrangement. 
® FULL BATH TREATMENTS, in any standard bathtub. 


FOR HOSPITAL AND OFFICE 


Write for detailed information 


TECA CORPORATION, 220 wW. 42nd st., New York 18, N. Y. 


Distributors in Principal Cities 


DEPENDABLE 


COUNTER- 
IRRITATION 
STRAINED 
LAME MUSCLES 


Prompt Service Highest Quality 
North Third Street, Philadelphia 23; Ba. | 
-——-USE THIS COUPON FOR CONVENIENCEI——  @ i nitely analgesic as well as counter- 


irritant, Penorub relieves pain arising 
Physicians’ Drug & Supply Company t spent in superficial and deeper muscles. Ideal 
408 North Third Street invematt for home and office use, Penorub is 
Philadelphia 23, Pa. greaseless, highly volatile, evaporates 
° ° very readily and dries quickly. The ac- 
Please send your current bulletin to — i tive ingredients are Menthol, Camphor, 
“ Phenol, Methyl Salicylate, Oil of Tansy 

and Oil of Wormwood. 


PENORUB 
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T« colonic region of the gastro- 
intestinal tract is the “trouble 
spot” or center of much general debility. Perhaps the most widespread com- 
plaint in this region—and most frequently self-treated—is constipation. 

The much deprecated “cathartic habit" tends to defeat its aim. Many 
chronically constipated persons are “suffering from the effects of the habitual 
use of cathartics and enemas.” 


THE PHYSIOLOGIC APPROACH 


The natural approach to the correction of chronic constipation lies in re- 
storing normal function and habits. 

NEO-CULTOL* has been prescribed by physicians for many years, for the 
smooth, gentle relief of constipation, to help restore normal bowel hygiene. 
It supplies a readily flourishing strain of Lactobacillus acidophilus, to counter- 
act local putrefactive flora and promote development of a normal intestinal 
flora. The melting point of the refined mineral oil jelly base of NEO-CULTOL 
is adjusted to afford lubrication and to preclude leakage. 

Dosage: One to 2 teaspoonfuls for adults or children upon retiring. 


NEO-CULTOL 


Reg. U. S. Pat. Off. 
Lactobacillus acidophilus 


in a refined mineral oil jelly 
Chocolate Flavored 
SUPPLIED in jars containing 6 ounces. 


THE ARLINGTON CHEMICAL COMPANY — 
YONKERS? NEW YORK 


*The word NEO-CULTOL is the registered trademark of The Arlington Chemical Company. 
1Soper, H. W.: Am. J. Digest. Dis. 11:255 (1944) 
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Diarrhea 


| f. Just a day or two of light nourishment prepared from Mellin’s 

nrancy Food as suggested below will usually avert an intestinal disturb- 
ance that might develop into a serious diarrhea if not taken in 
hand at the first appearance of loose stools. 


Mellin’s Food* . . 4 level tablespoonfuls 
Weater (roiled, then cooled) 16 ounces 


Give one to three ounces every hour or two until the stools lessen 
in number and improve in character. 

The mixture may then be strengthened by the gradual substitution 
of boiled skimmed milk for water until the quantity of skimmed 
milk is equal to the normal quantity of milk used in the baby’s 
formula. Finally the fat of the milk may be gradually replaced 
by skimming less and less cream from the milk. 


Directions for using Mellin's Food are left entirely to the physician. 
eo Mellin’s Food Company, Boston, Mass. 


*MELLIN’S FOOD: Produced by an infusion of Wheat Flour, Wheat Bran and Malted Barley admixed 
with Potassium Bicarbonate — consisting ntially of Maltose, Dextrins, Proteins and Minera! Salts. 
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STEPPED UP MULTIPLE VITAMINS—MINERALS 


A Rational 
Program in the 
Treatment of 
Nutritional 
Deficiency 


VITAMINS MINERALS NUTRITIONALS 


\t would seem that intelligent and effective therapy in the treatment of nutritional deficiency states would embrace 
the following three factors: 


... 1. The administration of a well balanced, suitable multiple vitamin preparation containing the known 
essential vitamin substances in ample amounts, together with the accessory vitamin substances probably also 
required and all of the natural B-Complex factors derived from yeast or liver. 


... 2. The administration of a good mineral product containing the essentials, Calcium, Phosphorus, [ron 
and Iodine, plus the trace minerals in natural form which may be needed in minute amounts, such as 
supplied in Kelp. 


... 3. The giving of reasonably large amounts of single vitamins or mineral substances where an outright, 
recognizable deficiency in one of these elements occurs, but always combined with multiple vitamin and 
mineral treatment. 


As our contribution to the above outlined program of 7 
nutritional deficiency treatment, may we suggest: Testing package and complete in- 


One or more tablets daily of our balanced Vitamin Free formation gladly sent on request. 


and Mineral multiple No. T-111, PLUS 3 to 6 tablets 
daily of fortified Mineral-Kelp Tablet No. 844. For ‘een 
— natural B-Complex, we suggest tablet No. 

-14. 


For a more potent multiple we offer Tablet No. 
T-115 and we have two excellent moderate potency 
preparations in No. T-163 and V-10. 


THE Q-V CORPORATION AOA 7-46 
Remington Building 
Kalamazoo 11, Michigan 


Please send me free package and informa- 


Our complete line of higher potency single vitamins 


and B-Complex combinations are also available for ae 
your requirements. 
= 
The Q-V Corporation 


Successors to Q-VITA—DIONOL- 
I-N-X- and FARR Laboratory 


Kalamazoo I1 Michigan 


- 
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FACTORS 


. Colcin—Plain 
. Colcin—Cascara Root 
. Colcin—Mineralized 


. Colcin—Cultured 
with B Acidophilus 


SEND FOR FREE 


FOODS 


CEDAR RAPIDS, 


COLCIN 
FERRIC MUCATE PAN-ENZYMES 


NUTRITIONAL. 
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“Im going to grow a hundred years old!” 


, @ It’s a fact—a warm, wonderful fact—that this five-year-old 
... and possibly she may— 

. y child, or your own child, has a life expectancy almost a whole 
for the amazing strides of decade longer than was her mother’s, and a good 18 to 20 years 
medical science have add- longer than that of her grandmother. Not only the expectation 
ed years to life expectancy of a longer life, but of a life by far healthier. Thank medical 

J fe p science for that. Thank your doctor and thousands like him 
. .. toiling ceaselessly . .. that you may enjoy a better life. 


According to a 
recent independent 
nationwide survey: 


More Doctors 
Smoke Camels 
than any other cigarette 


R. J. Reynolds Tobacco Company, Winston-Salem, N. C. 
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SPENCER 


Sacroiliac Sprain 


Lumbosacral sprain also re- 
lieved by a Spencer. Each 
Spencer is designed individu- 
ally for the wearer to meet 
the needs for which you pre- 
scribe it, 


Back Injuries 


Spencer Spinal Supports are in 
wide use by doctors for frac- 
tured vertebrae and other back 
injuries, for kyphosis, lordosis, 
scoliosis and spinal tubercu- 
losis. 


Antepartum or Post- 
partum Backache 


Patients derive specific bene- 
fits and comfort from Spencer 
Antepartum-Postpartum Sup- 
ports designed to support low- 
er abdomen and rest the back. 
Backache is relieved—and may 
be prevented. 


SUPPORT 


IN YOUR TREATMENT 


OF THESE 
CONDITIONS ? 


or 


| 
NEPHROPTOSIS 


with Symptoms 


BREAST PROBLEMS 


Mastitis, nodules, nursing, 
antepartum, prolapsed and 
atrophic breasts, ptosis, sta- 
sis in tissues, following mas- 
tectomy. 


Spencer Abdominal Support, shown open, 
revealing inner section, which is adjust- 
able from outside the support. 


Protruding Disc 


Spencer Spinal Supports are 
designed to provide rigid sup- 
port when desired. Prescribed 
for cases where operation is 
not indicated—and also for 
postoperative cases after cast 
is removed. 


Spondylarthritis 
Spencers are effective in re- 
lieving pain and as general aid 
to doctors’ treatment. Spondy- 
lolisthesis, osteoporosis are 
other back conditions for 
which Spencer Supports are 
especially designed. 


Hernia 


Spencers are prescribed for 
hernia if inoperable, or when 
operation is delayed; and as 
guard against development of 
hernia from sudden strain. 
Also prescribed after herni- 
otomy. 


For a dealer in Spencer Supports look in telephone book for 
“Spencer corsetiere” or “Spencer Support Shop,” or write 


direct to us. 


SPENCER, INCORPORATED 
129 Derby Ave., New Haven 7, Conn. 


In Canada: Rock Island, Quebec. 


MAY WE SEND YOU BOOKLET ? 


In England: Spencer (Banbury) Ltd., Banbury, Oxon. 


Please send me booklet, “How Spencer Supports Aid The Doctor’s Treatment.” 


SPENCER SUPPORTS 


tor Abdomen, Back and Breasts 
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HAVE YOU 


INCLUDING A 


VISCEROPTOSIS. 


Journal A.O.A,. 
July, 


Osteopathic Briefs 


4 pages. Size 6x9 
Order by number or title. 
Make up an assortment to suit. 
NO. TITLES 
1 Osteopathic School of Practice 
2 Influenza 
3 Pneumonia 
4 Sciatica 
5 Acute Infectious Diseases 
6 Strains and Sprains 
7 Periodic Health Examinations 
8 Nervous Diseases 
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A PLEASANT... EFFECTIVE 
. JEIGHT-REDUCING TREATMENT 


NTELLIGENT management of obesity always has and 
always will be an important branch of therapy. For, as Gold! 
points out, “Obesity in people over 40 reduces to 25% their 
chances of survival to the age of 60.” 


Reduction of the patient’s appetite is an important “‘must”’ in such cases. For this accomplishment 
CLARKOTABS contain amphetamine sulfate, recently established as ‘‘a valuable aid in the treatment 
of obesity because of its favorable effect on mood and excessive appetite.” ? 


CLARKOTABS also contain thyroid powder, long recognized as an efficacious adjunct to weight-reduc- 
ing treatment, and atropine sulfate to act as a sedative in the presence of any central stimulation. 


The consistent effectiveness of amphetamine sulfate is strikingly demonstrated by the fact that both 
Rosenberg? and Kalb? experienced identical weight-loss averages, (2.4 lbs. per patient per week) in 
their respective treatments (with amphetamine sulfate) of 90 and 1200 cases of obesity. Such is the kind 
of clinical results to be reasonably expected from CLARKOTABS — the obesity-treatment method-of- 
choice for thousands of physicians everywhere. 


CLARKOTABS FORMULAE 


. Gold, H.: (Address before Am. No. 1 
Trade News (Available in Grey or Green Tabs.) 
19:46, Sept. 25, 1944. i 
2. Rosenberg, R.: The Med. World, 
60:5, May, 1942. 
3. Kalb, $. W.: J. Med. Soc. N. J., 
40:10, Oct., 1943. 


DOSAGE: 1 T.I.D. (No. 1 before 
breakfast, No. 2 before lunch, No. 3 
before evening meal). 
PACKAGING: Sets of 3 bottles of 
1000 tablets each. 
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This added advantage of TRUSHAY 


is important to you, DOCTOR 


There’s nothing like a good scrubbing with 
soap and water to make hands hygienically 
clean before examining and treating patients. 


But if, after washing, a cream or lotion is ap- a 
plied to the hands to prevent redness or rough- Sy itm 


ness, some of the hygienic value of soap and 
water cleansing undoubtedly is lost. 


« 


That’s why so many professional men and 
women use TRUSHAY, the lotion specially for- 
mulated to be smoothed on before washing. 


And since TRUSHAY is applied before washing, T R | \ | | y 
hands can be soft, smooth and well-groomed and 
still meet the requirements of modern hygiene. THE “BEFOREHAND” LOTION 


A Product of BRISTOL-MYERS COMPANY, 19 N. J. West SOth Street, New York 20, N. Y. 
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More Times Than There 
Are People in New York 
and Philadelphia . . . 


That’s a lot of people but did you know that Cereal Lactic has been prescribed 
to relieve gastro-intestinal disturbances more than 10 million times—or more 
times than there are men, women and children in New York City and 


Philadelphia combined? 


Impressive, isn’t it? But Cereal Lactic’s record has deserved the confidence 
that medical men have placed in it. Each day, more doctors prescribe Cereal 
Lactic because they know it helps sustain the healthy condition of the gastro- 
intestinal tract as well as providing prompt relief from such discomfort. 


Cereal Lactic is effective in combating Diarrhea, Dysentery, Ulcerative Colitis, 
Gastro Hyperacidity, Peptic Ulcers, Vaginitis and Diabetes Mellitus. Cereal 
Lactic also is effective in infant feeding. 


Physician’s samples, including complete information, available upon request. 


CEREAL LACTIC 


Two Forms: “IMPROVED VITAMIN" and “ANTACID AND ABSORBENT" 


Widely prescribed 
by the profession as 
an effective treat- 
ment for Gastro-In- 
testinal disorders. 


CEREAL LACTIC COMPANY 


Woodward, lowa 
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Psoriasis is a puzzling disease. Among its mys- 
terious features is the fact that 25% of psoriasis 
sufferers fail to improve when summer comes, 
while 14% actually become worse. 


It is no puzzle however, that RIASOL is as 


effective in summer as it is in winter. 


RIASOL contains 0.45% mercury chemically 
combined with soaps, 0.5% phenol and 0.75% 


cresol in a washable, non-staining, odorless ve- 
hicle. 


Apply RIASOL daily after a mild soap bath 
and thorough drying. A thin, invisible, economi- 
cal film suffices. No bandages needed. After one 
week, adjust to the patient’s progress. RIASOL 
may be applied to any area, including face and 
scalp. 


RIASOL is not publicly advertised. Supplied 
in 4 and 8 fid. oz. bottles, at pharmacies or direct. 
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Official Automobile Emblem 
Now Available 


First shipment since pre-war days. Ready for 
immediate delivery. 


Design, consisting of green cross and gold 
lettering on white background, is executed in 
best quality baked enamel on a heavy bronze 
convex shield. Washable and weather-proof. 


Fitted with steel bracket for attachment to 
license plate holder. 


Recognized by many local and state police 
departments. 


Supplied only to members of the American 
Osteopathic Association. 


Price $1.50, Postpaid 


American Osteopathic Association 
139 N. Clark Street Chicago 2, Illinois 


OSTEOPATHY—THE MODERN SCHOOL OF MEDICINE ° 


A brief non-technical discussion of the philosophy of osteopathy, by Percy H. 
Woodall, D.O. 32 pages, well illustrated. $5.50 per 100 (6 cents each). 


ORDER FROM A.O.A. 


Kenny Method of Treatment of Infantile Paralysis 
and Its Relation to Osteopathy 


peAve your patients been asking you about the sensational Kenny method 
of treating poliomyelitis victims? Have they wondered how it differs 
from osteopathy, if at all? Here is a booklet that you can hand to your 
patients. It answers their questions for you. It is based on an editorial in 
The Journal of the A.O. A. It tells the reader that hot packs and manipula- 
tion have been a part of osteopathic care of infantile paralysis victims since 
long before Elizabeth Kenny independently learned their value, and shows 
that the basis of osteopathic treatment is scientifically sound. 


The booklet contains 24 pages—size 4%4x7%4. The postage on it, in the 
United States, is lc a copy. It sells for $4.50 per 100. Sample on request. 
Send for 100 or more today. Mailing envelopes 25 cents per 100 extra. No imprinting of professional 


card on orders for less than 100 copies. (Suggest a rubber stamp) Imprinting Charges: Plate 75 cents, 
printing 50 cents per 100. 


AMERICAN OSTEOPATHIC ASSOCIATION 
139 North Clark Street Chicago 2, Illinois 
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‘“Methycoal” Tablets 


Other Famous 
- Internal odors that originate trom indigestion, consti- 
Gan-fiden pation, and the breaking down of fats and fatty acids 
PRODUCTS in the liver and bile are carried by the blood stream 
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SUPER - CAINE and absolutely harmless to adults or children. 
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Guna = Gan-Aiden Products, P. O. Box 628, 
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EPSO-SULPHANE 


A Sulphur ¢ Cusament for the Not to be Injected Hypodermically 


ambulatory treatment of 


Scabi 
- —— = Especially designed for minor operations on all mucuous mem- 
branes of the body and mouth. Super-Caine . . . (Gan-Aiden) 
FUNGUA-AIDEN affords immediate action and prolonged anesthesia. 
Fungicide Ointment 
For treatment of Athletes’ 
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— Dermatitis, and all 3 THE GAN-AIDEN PRODUCTS 
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ALL THESE ADVANTAGES 


gee of sustained, unvarying, digitalization 
of the failing myocardium can be accomplished only 
through the use of cardiotonic drugs of uniform potency 
and dependable therapeutic action. Differences in potency 
make for varying clinical results which, in the case of cardiac 
disease, may prove extremely distressing to both patient 
and physician. 

With Digitaline Nativelle—pure crystalline digitoxin— 
such uncertainty is circumvented. Representing the chief 
cardiotonic glycoside of Digitalis purpurea, Digitaline 
Nativelle is so constant in potency and pharmacologic 
action that dosage can be and is measured by weight. One 
tablet of 0.1 mg. represents the therapeutic equivalent of 
1.5 gr. of standardized whole digitalis leaf, a ratio which 
reflects its high state of purity.! 

j Dependable maintenance digitalization is effected by 

an 0.1 mg. daily; only rarely must this quantity be raised to 

0.2 mg. daily. Thus no different instructions need be given 

iene | the patient. Because it is absorbed in toto, probably from 

the stomach, Digitaline Nativelle virtually never produces 
} cy oem nausea or vomiting from local irritation.? 

If desired, rapid, complete, digitalization may be produced 

in 6 to 10 hours by the ora/ administration of 1.2 mg. of 


Digitaline Nativetle is 


qvaitable in ampuls of 


0.2 mg. and Digitaline Nativelle,3 given either at one time or in 2 doses 
mg. (2 cc.), in pack- of 0.6 mg. each at a 3- to 6-hour interval. 
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travenous dosage iden- 1 Gold, H.; Cattell, M.; Modell, W.; Kwit, N. T.; Kramer, M. L., 
tical with oral dosage and Zahm, W.: J. Pharmacol. & Exper. Therap. 82:187 (Oct.) 1944, 
} 2 Gold, H.: Connecticut M.J. 9:193 (Mar.) 1945. 
SLevine, S. A.: Clinical Heart Disease, ed. 3, Philadelphia, Pa., J 
W. B. Saunders Company, 1945, p. 273. y 
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ACCEPTED 


COUNCIL 
ACCEPTED 


VARICK PHARMACAL COMPANY, INC. 
A Division of E. Fougera & Co., inc. 
75 Varick Street, New York 13, New York 


REG. U. S. PAT. OFF 


THE ORIGINAL DIGITOXIN IN PURE, CRYSTALLINE FORM 


40 
* 
J 
4 | 
A 
\ 
\ 
\ 
\ 
* 


The Journal of the 
American Osteopathic Association 


PUBLISHED MONTHLY BY THE AMERICAN OSTEOPATHIC ASSOCIATION 


Vol. 45, No. 11 


139 N. Clark St., Chicago 2, Ill. 


CopyriGHT, 1946, By AMERICAN OSTEOPATHIC ASSOCIATION 


July, 1946 


Traumatic Neuroses* 
CARTER HARRISON DOWNING, D.O. 


San Francisco 


The term, traumatic neuroses, covers, in general, 
the disorders of the nervous system that arise in 
association with trauma, either physical or psychic. 
The word, neurosis, is used to designate any com- 
bination of nervous symptoms which follow an injury 
that is not the result of demonstrable organic lesions 
of the brain, spinal cord or peripheral nerves. The 
symptom-complex should be evaluated from two broad 
points of view: (1) General physical and neuro- 
psychological make-up of the patient; (2) the com- 
bined consequences of the current physical injury 
and the secondary psychic impact. A useful estimate 
of traumatic sequelae does not depend entirely upon 
the severity of the physical accident and the immediate 
emotional reactions provoked by it; these pressing 
factors must be correlated with the individual’s native 
psyche and physical constitution—his hormonic back- 
ground, autonomic stability, and cortical innervations. 

For a basic diagnosis or prognostic speculation 
on subsequent neural disorders, we accept various 
biologic potentials: we attach to certain anthropologic, 
phylogenetic and ontogenetic factors contributory 
neuropathic values. We probe somatic inheritance 
as crystallized in structural patterns, configurations 
and form, and try to evaluate the probable relations 
between these features and observable tendencies of 
character. We infuse our morphologic or static con- 
cepts with vital consideration (based on the sound 
contention that the physical alone is an insufficient 
basis for a neuropathic constitution) of the dynamic 
interplay of mental and physical elements all in 
process of continuous adjustment to specific environ- 
ment. Whatever the prearrangements of genes and 
chromosomes, however they may affect organismal 
pattern or heredity factors in ascendants, or influence 
potential aptitudes, our notions remain largely con- 
jectural. 

We amass psychological data on types (inde- 
pendent of physique) and by careful grouping and 
pigeonholing achieve a flattering research file on “type” 
traits, temperaments and behaviorisms, then prob- 
ably find that the very next case refuses to conform 
to any group or fit neatly into any pigeonhole. Theo- 
retical or hypothetical conclusions can afford only a 
presumptive premise for acceptance of an assumed 


*Delivered before The Eastern Osteopathic Association, New York, 
March 30, 31, 1946, 
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neuropathic potential as the cause of disease. In the 
absence of concrete evidence we accept many qualify- 
ing signs and unproved factors which we suspect of 
having ominous or predisposing significance and 
dramatize their alleged relationship. All too often we 
make assertions which lack value because they lack 
definition and finality; we postulate conclusions with 
but casual appreciation of the enormous gaps in sci- 
entific knowledge. 

Deeply imbedded in the psychological patterns 
of individuals are many latent components that may 
not objectify as patent disorders until later years. 
Body and mind simply cannot be divorced and there 
are many forms of subthreshold neuroses that ex- 
plode into acute activity under sufficient provocation. 
For background we have the chronic fatigue neurosis 
of the asthenic and constitutionally deficient; the 
anxiety neurosis of the neurasthenic ; the fear complex 
of the hysteriac with his violent and erratic reactions 
and underlying stigmata; the organic neurosis of the 
hypochondriac; the spinal neurosis of the posturally 
deficient ; or the neurosis from repeated heavy surgery 
—and accident can occur to persons already under 
such handicaps. Therefore, a key to present constitu- 
tional and psychic susceptibility or resistance to 
trauma is to be found in the history of the patient. 

There are many predisposing factors in environ- 
ment that lower neural resistance; these include alco- 
holism, venery, excessive exposure to unfavorable 
climatic conditions, faulty diet, actual malnutrition, 
dissolute habits and chronic insomnia. Psychic trauma 
is ever a possibility. Any extreme emotional experience 
invites shock which may be much aggravated by an 
existing anxiety neurosis or by an anticipatory phobia. 
The industrial age has introduced new occupational 
hazards and attendant mental stresses to augment the 
already numerous vocational neuroses. 

We may recognize a contributory significance in 
bacterial attack or toxic saturation, and in physical 
or emotional excesses, yet in a given instance, under- 
estimate the full scope of their neurological effects. 
We can miss a metabolic or endocrine disorder or, 
if it is uncovered, fail to distinguish between it and 
its neurological or psychic implications. For example, 
a masked thyrotoxicosis gives rise to a highly nervous 
and emotional state with fine tremors and excitable 
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heart, while subthyroidism is typified by mental lassi- 
tude, excessive fatigability, markedly low energy, a 
morbid outlook and retarded capacity for spontaneous 
and early recovery from the physical effects of trauma. 


Following trauma a status thymicolymphaticus 
unrecognized in early life may manifest itself in a 
pronounced neurasthenic fatigue syndrome—nervous 
and muscular irritability with emotional phobias. 
Diagnosis is supplemented by the objective findings 
of a low blood-sugar and a persistent hypotension, 
and supported by evidence of exaggerated tendon 
reflexes, fine tremor, cardiovascular irregularities, and 
malnutrition. Reflex epilepsy, or status epilepticus, 
not infrequently follows injury. However, epilepsy is 
a symptom—a convulsive aptitude—of many dis- 
orders and cannot be accepted strictly at its face 
value. 


Kocher has called attention to defection of the 
blood-forming organs as carrying responsibility for 
some neuroses: he considers an infantile type of 
blood picture, characterized by a relative lymphocy- 
tosis and neutropenia, a common objective finding. 
Sajous contends that war neuroses are due in part 
to long-continued adrenal overtaxation. This symptom- 
complex, variously described as “soldier’s heart,” 
neurocirculatory asthenia and effort syndrome, was 
first noted by Da Costa during the Civil War. 

The physique mirrors and reveals much about 
one’s mental and emotional self. His outer personality 
becomes manifest in numerous aspects of his posture, 
kinesthetic patterns, dynamic responses and behavior, 
as well as in his instinctive affirmations and denials. 
Individuals possess a unity of organism and a preform- 
istic or hereditary trend: out of a remote past func- 
tions have developed, integrated and consolidated in 
the human organism as a system of behavior and vital 
modes of response. The totality of an individual’s 
reactions, coordinated in his emotional and intellectual 
evaluations, determines his behavior and creates what 
is known as his personality. 

Unfortunately, postural deficiencies deeply en- 
trenched are only vaguely appreciated as intrinsic 
potentialities of neuroses. Many abnormalities of 
posture arise from inherited phylogenetic faults, or 
confirmed physiologic perversions, yet we cannot over- 
look psychological influences for we know that emo- 
tional stress, confusion strains and wasteful tensions 
climax in tense dynamic attitudes with structural sets. 
There is a high incidence of neuroses accompanying 
chronic postural defects under the most ordinary con- 
ditions of environment ; under extraordinary conditions 
neuroses are heightened. Without a refractory period 
nerve circuits become exhausted, and fatigue destroys 
the balance of neuromuscular machinery; rhythm and 
coordinations are upset and, generally, capacity for 
work is impaired. When neuromuscular fatigues pile 
up and their cumulative effects are sufficiently ex- 
plosive, the end result is that well-known syndrome 
called nervous breakdown. ; 

Although a well-defined American genotype has 
not fully emerged, it does appear that we are gradu- 
ally evolving as a long-legged and long-backed people 
with exceptional propensities for neurotic disorders. 
This is a broad generalization for, in the end, anthro- 
pologic indices must give way to dominant individual 
attributes. However, anthropologic characteristics bear 
a positive relation to hormonic controls which not 
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only foster and shape ossification and development, 
but also concurrently influence the psyche and color 
the personality. 


Physical make-up and general tone are substand- 
ard in posturally deficient adolescents. Malnourished 
and underweight, they present a great variety of 
visceral confusions and vasomotor and circulatory 
vagaries. Neuromuscular fatigue is common; menial 
lassitude and emotional irritabilities are much in evi- 
dence. In later years these patients are fertile soil 
for a general spinal neurosis with all its heterogeneous 
mental implications. A child’s mind is chiefly con- 
cerned with and dominated by his physical being and 
immediate objective sensations. Unless he later e- 
velops an effective personality which rises above this 
primitive level of consciousness, he may become the 
“anatomy-conscious” person who, in constant conflict 
with his organs, mediates many of his environmental 
problems through his emotional and organic functions. 
Just so may hypochondriasis be fostered—by a weak 
constitution and by physically debilitating influences in 
early life engendering abnormal somatic fixations or 
patterns that are perpetuated through adult years. 


The paravertebral lesion is basically linked to 
man’s psychic and vertebrate inheritance and as such 
is an inevitable and universal incident in life. Inco- 
ordinations so set up in the reflex mechanisms of the 
multicellular organism are an aspect of the concept of 
the vertebral lesion in disease. The spinal lesion pro- 
duces physiologic perversion which must directly 
and surely interfere with the normal conduct of every 
reflex initiated or acted upon within its sphere of 
influence. Such perversions create sensitized zones 
of neuroinstability and lessened resistance whose 
psychogenic and neurogenic implications are apparent. 
They can remain objectively symptomless for years. 

During the formative period of childhood, physio- 
logical and structural patterns are profoundly in- 
fluenced by environment. Trauma or gravitational im- 
positions may displace centers of ossification enough 
to cause morphological abnormalities. Induced by 
environment these generalized or localized defections 
are developmental rather than genetic, but we cannot 
exclude a preformistic or phylogenetic link in the 
endless chain of vertebrate inheritance as inheritable 
imperfections may be recorded in the individual spine. 

The full consequences of trauma to the head and 
spine are not always appreciated. In the absence of 
penetrating skull wound, fracture with decompres- 
sion, laceration, contusion, hemorrhage, or other physi- 
cal damage to the cranial contents, the clinical after- 
math is apt to be ascribed to the vague phenomenon 
of vibratory shake-up, or to temporary molecular 
derangement and brain shock. However, correct it 
may be to attribute effects to general shock, such 
designation explains nothing satisfactorily. 


I am convinced that the exciting causes of the 
symptom-complex ensuing from head injury are 
often extracranial in origin arid that cephalalgia, with 
its associated cranial nerve and autonomic disorders, 
is due in no small measure to physiopathology actu- 
ated in the cervical and upper thoracic spine and their 
immediate nerve structures. By the laws of physics 
it is apparent that a violent contacting force, or blow, 
transmitted through the skull might easily result in 
repercussive injury to the exceedingly susceptible 


spinal parts immediately underlying it. This type «f 
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axial force (compression-decompression) is aptly de- 
scribed by the French force en contrecoup. Concussion 
carried in serial impacts throughout the cervical and 
upper thoracic spine can result in physical bruising 
with impingement, impaction, and maladjustment of 
osscous parts; injury or stress of fascial, ligamentous, 
and muscular structures, and damage to vascular and 
nervous tissues. 


In addition to these, external violence, by internal 
repereussion, invites derangement and profound mo- 
lecular changes in minute structural integrity, and 
modification, or even loss, of certain functions of 
innervation with eventual organic alteration. There is 
a recognizable probability of severe stress or concus- 
sion of the cord against the posterior arches of the 
vertebrae if the spinal contents are placed on excessive 
stretch by violent spinal flexion. Nerve filaments are 
delicately attached to the spinal cord and fixed by the 
dura mater as they pass through the intervertebral 
foramina. Hilton and Clevenger concur in saying 
that if these filaments are momentarily placed on 
extreme traction and the spinal cord is suddenly dis- 
placed, the intermediate parts are overstressed, pro- 
ducing injury and a typical “pins and needles’ sensa- 
tion. 

If vascular alterations, hormonic imbalances, or 
chemical injuries of molecular nature occur and in- 
fluence cortical cells and tracts long enough to produce 
permanent synaptic enfeeblement or alterations, such 
effects must thereafter be reflected in the physiology 
and psyche of the individual. Gensequently one may 
question a full measure of recovery in some persons 
despite an outward return to normal. Although initiated 
by traumatism, it follows no less that continued emo- 
tional or mental stress imposes a steady drain upon 
neural energy and the various hormone-producing 
organs, even to a point of chronic exhaustion and 
long-delayed recovery. 

Vasomotor disturbances are usually associated 
with concussional or commotional neuroses. Wide- 
spread injury of cerebral and spinal vascular parts 
is possible and diffuse capillary damage rather easily 
defies detection. Reliable investigation has proved that 
head trauma can initiate arterial degeneration and 
promote sclerotic changes which may be associated 
later with a rise in blood pressure and the probability 
of reduced mentation. Concussion produced experi- 
mentally on animals has definitely caused deterioration 
of the nerve fibers of the medulla oblongata and spinal 
cord. Irritation or injury of nerve roots and meninges, 
minute hemorrhages in the cord, its covering, the 
spinal nerves, or the nerve sheaths, are all possible 
causes entering into the equivocal syndrome of trau- 
matic neurosis. 

Relatively slight vertebral derangements may dis- 
turb the delicate circulatory balances in brain and 
cord. By experimentally producing vertebral sub- 
luxations, Burns demonstrated specific pathological 
effects on the circulation in the brain, the cord and its 
coverings; there is generalized circulatory impair- 
ment with multiple and minute capillary hemorrhages. 
A restricted segmental mobility would, of itself, re- 
tard to some degree the normal physiologic processes 
of circulation and lymph flow. Guy points to the fact 
that congestion is not merely a turgescence, but a 
condition eminently suitable for the potential organi- 
zation of cell ferments which are the essential pre- 
cursors of hyperplasia. The interstitial and connective 
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tissues are for the most part readily affected and, 
since they form infinite pathways for the capillaries, 
nerve fibers and lymph channels, affections of the 
connective framework constitute a more serious patho- 
logic hazard than is ordinarily perceived. 


In many instances Brown-Séquard, Vulpin and 
others found that disease conditions of the cord, more 
often of the gray substance, indubitably originated 
with congestion of the interstitial tissues which, even 
in mild cases, may prove sufficiently intense to produce 
hemorrhagic disorders within the various parts of the 
cord and meninges. When we remember that the 
meningeal membranes extend into the intervertebral 
canals we understand more readily the observed in- 
stances of inflammatory conditions affecting all the 
elements located in these canals, and the resulting 
compression of the nerve root, with its far-reaching 
effects. 

One reasonably concludes that a _ concussive 
trauma could incite a low-grade inflammation in 
reticular tissues, and chronic congestive and edematous 
states. Once established and continued, the consequent 
confluence of traumatic irritants eventuates in neural 
deteriorations long after the original injury was sus- 
tained. However, an insidious pathology may be lost 
in, or overshadowed by, highly aggravated symptoms 
of neurosis. 


A broad concept of concussion and its sequelae 
must envisage the probability of some degree of 
organic change in both cranial and spinal parts. Physio- 
logical disequilibriums are apparent and nervous af- 
fections may culminate in those remote areas that 
control the psychic sphere and its motor and sensory 
functions. It is not unreasonable to assume a com- 
bined physical and psychical pathema as the basis 
of the complex symptoms evidenced in a traumatic 
neurosis. If diagnosis is based mainly on the exclu- 
sion of demonstrable organic cause we may err for, 
even in autopsy, customary methods of investigating 
morbid tissue do not render positive assurance that 
minute structural perversions and profound physio- 
logic alterations were not present in life. With no 
wholly adequate methods at our command it follows 
that no hard and fast rules for diagnosis can be 
formulated. 


A cerebral-vasomotor symptom-complex has been 
described by Horn, Friedman and others: its pre- 
dominant symptoms are inveterate head pains and 
notable sensory perversions of the scalp; labyrinthine 
disorders persist. Vertigo js sharply accentuated by 
rotary or flexion head-trunk movements and_ these 
motions are accompanied by suffusion of the con- 
junctiva, congestion of the face and increased rate of 
pulse. Migraine, and attacks similar to Méniére’s dis- 
ease often develop. Ocular abnormalities are disturb- 
ing and frequent. Hyperesthesias of the special senses 
are common. Emotional diathesis and meager alcoholic 
tolerance are characteristic. Initiative is diminished 
and there is decreased ability to comprehend or retain 
new ideas. Prognosis is necessarily guarded. 


Friedman reported that 60 per cent of those 
afflicted with a vasomotor symptom-complex recovered 
within 1 to 3 years. The remaining 40 per cent he 
grouped in four divisions: (1) neurasthenic type; 
(2) vasomotor type, with constant headache and severe 
migraine attacks; (3) those who present permanently 
delayed mentation and decreased intelligence; (4) 
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rarely, a secondary partial dementia (progressive 
feeblemindedness ). 


Mayer contends that tests like Barany’s of the 
cerebello-auditory apparatus, lumbar punctures and 
thorough x-ray examinations will reveal an organic 
background in many of the vasomotor symptom group. 
He emphasizes that wherever evidence of actual 
organic disease is found, such as hyperemia of the 
optic nerve, nystagmus or a transient aphasia, a diag- 
nosis of traumatic neurosis cannot be entertained. 


The suboccipital joints (those involving the atlas 
and axis) lie in juxtaposition to the skull and lack 
the anatomical mechanisms of shock absorption that 
would enable them to resist safely any great amount 
of head trauma. They should be clinically suspected 
of inciting those distracting head symptoms which 
invariably follow concussion. However, any vertebral 
maladjustments and impingements, ligamentous and 
fascial stresses, periosteal irritants, or spastic muscles 
found throughout the cervical and thoracic regions can 
contribute reflexly to a painful cephalic malady. Imme- 
diately following trauma, cervical and upper thoracic 
muscle spasticities and irritabilities may assume acute 
proportions. This is to be anticipated when effects 
of severe concussion have been carried well into the 
regions of the neck and upper thoracic spine and 
have caused diffusive mechanical irritation. 

In the chronic state deep contractures predomi- 
nate and fibrotic thickening is found in the inter- 
vertebral spaces along the cervical grooves and over 
the spinal articulations. The transverse processes of 
the atlas may feel slightly roughened due, probably, 
to juxtaperiosteal changes. Knot-like contractures 
occur in the substance of deep muscle masses. Nuchal 
tenderness results from tension or traction around 
the insertion of attaching fascias and tendons. Spe- 
cific points of spinal articular lesions are exquisitely 
sensitive to sharp palpation or probing. Spinal ten- 
derness is general; rib articulations are frozen by 
deep contractures and articular fixations, with their 
costotransverse articular points extremely tender. The 
physiopathic results of rib lesions on the posterior 
root ganglia are a fertile source of referred sensory 
phenomena in the upper extremities. Paresthesias 
and analgesias predominate. Campbell notes that the 
radiation of deep pain from middle and lower cervical 
segments to the occipital region is explicable when 
the morphology and function of the long, hypaxial 
back muscles are considered: irritation of any spinal 
segment, but more particularly of the cervical seg- 
ments, can result in hypertension of these long muscles 
and traction on their attachments to the occiput. In 
this way thoracic and even lumbosacral lesions, such 
as luxations, postural malalignments, and arthritis, or 
myofascitis from local or remote (visceral) causes, 
have been shown to produce cephalalgia and its con- 
comitants. 

Various investigations have shown that the pro- 
jections of deep pain from somites below the fifth 
cervical differ from the Head-Foerster projections 
of dermatomes and justify the designation sclera- 
tomal as comprising bone, periosteum, ligaments, 
fascia, muscle tissue, etc. Campbell attributes the wide 
and confusing difference between projections of der- 
matomal and scleratomal pain in the head and neck to 
embryological vagaries—fusion of myotomes and their 
not infrequent shuffling during evolution. He found 
that artificial irritation of deep structures in the 
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occipitoatlantal condylar region and the first cervical 
interspace posteriorly gave rise to pain in cranial 
regions, predominantly orbital and frontal from the 
condylar or basal region ; predominantly occipital from 
the nuchal tissues. Pain produced from cervical inter- 
spinous ligaments from the second to the fifth inter- 
space was pre-eminently occipital and upper cervical 
in distribution. Neuralgias and myalgias of the occipito- 
cervical fascial regions were often elicited. Scleratomal 
pain was at times localized at the site of production, 
then again was diffuse, radiating to regions innervated 
by the segment or segments wherein the mesodermal 
tissues were primarily irritated. 


In traumatic neuroses, disturbances of the au- 
tonomic system may include any or all of the special 
senses, sight, hearing, touch, taste, smell and equi- 
librium. Hyperesthesias abound. Head-neck maladju;t- 
ments caused by traumatism, or even postural faul's, 
establish craniospinal deviations which, in turn, cin 
provoke both ocular and vestibular disorders. Ver- 
tebral lesions of the cervical and upper thoracic 
regions contribute to a wide range of ocular path- 
emas. Trauma may be the precipitating factor in 
lighting up an occult vagotonic (parasympathetic) or 
sympathetic imbalance; again, an altered functional 
relation between these systems may be the direct 
effect of injury. 


The head is a facile compensating mechanism for 
failures within the postural compiex. Campbell claims 
that the direction of gaze, the visual axis and ac- 
companying head-neek-trunk posturing are produced 
and maintained by movements and fixations, among 
which the suboccipital muscles play the major role. 
He also states that the principal interconnecting *path- 
ways of ocular and neck-trunk musculature incluile 
the medial longitudinal fasciculi and the reticular sub- 
stance of the brain stem, both of which receive thie 
modalities essential for the integration and regulation 
of external orientation and internal homeostasis. It is 
not surprising, therefore, that disturbances of equilib- 
rium and automatic functions, both subjective and 
objective, occur in the posttraumatic head syndrome, 
since deep pain in the neck and head, together with 
evidence of cervical muscle spasm and head-neck mal- 
adjustment, are prominent features of many cases. 

The first ‘four cervical segments enclose the upper 
part of the cervical enlargement. Descending branches 
of the fifth cranial nerve end around cells of the 
substantia gelatinosa, reaching as low as the second 
cervical segment. This nerve has long and_ broad 
nuclear relations and intricate connections with other 
cranial nerves. The two upper cervical segments are 
a focal point for sensory impulses derived from the 
suboccipital scleratomal tissues, and by way of the 
fifth cranial these same cervical neuromeres receive 
sensory impulses from the frontal orbital regions, the 
dura of the falx, tentorium and posterior fossa—all 
of which, Campbell believes, suggests a scleratom:! 
affiliation of lower trigeminal and upper cervical 
sensory pathways. 

The fifth is essentially the nerve origin of head- 
ache, and the presence of an intractible cephalalgi: 
in a posttraumatic syndrome suggests involvement of 
the _suboccipital structures. An altered dural ani 
meningeal sensory innervation is within range throug’: 
spinal irritation of the trigeminal and sympathetic- 
Poor head-neck relations create tensions and these ma’ 
be reflected into the cranial vault and external fascia- 
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through the continuity of the cervical connectives. 
However, these reflexed sclerodermal pathways of 
head pain are obscure. Although viscerosensory neu- 
rons of the eighth, ninth, and tenth supply collaterals 
and terminals to the upper cervical segments, the 
sensory portion of the seventh is not known to send 
filaments to the cervical cord. Still, suboccipital lesions 
de accompany many motor affections of the facial 
nerve. Impulses conveyed from the sensory nuclei of 
the fifth, eighth, ninth, and tenth cranial nerves can 
readily provoke reflex contractions of spinal muscles 
innervated by corresponding cervical centers. 


Dermal hyperesthesia of the cranium, hemi- 
crania, and neuralgia of the fifth nerve are ordinary 
complaints. Hemianesthesia ends sharply at the mid- 
line, whereas a painful analgesia may be described 
as a tight band girdling the skull. Loss of sensation 
to touch is rarely complete; normal tactile sense may 
be associated with intermittent analgesia or with re- 
duced ability to distinguish heat and cold. A partial 
anesthesia, or analgesia, may be accompanied by an 
expression of pain as a functional indication of dis- 
associated sensibility. The complaint of pain often 
fails to conform in location to the accepted regional 
zones innervated by the spinal sections or regional 
nerves. In head trauma this can be explained in part 
by the fact that, although the neuromeres of the ver- 
tebral somite exercise a major reflex control within 
a given sphere, segmental innervations in the upper 
cervical segments are far from clear-cut because of 
their intrafusal and widespread migratory relations 
with the cranial nerves and sympathetics. There may 
be some loss of skin reflexes and disturbances of 
vasomotion and secretion. Sensory symptoms occa- 
sionally simulate tabes; knee and heel jerks may be 
exaggerated, diminished or absent. 


Severe concussion usually gives rise to the im- 
mediate symptoms of acute shock. There may be 
transient unconsciousness, slow and irregular pulse, 
a fragmentary amnesia, brief hazy state or outright 
stupor, later followed by great mental and emotional 
agitation and marked tremors. Nausea and vomiting 
may occur. Other signs of disordered functioning of 
the nervous system may develop at once or be de- 
layed and include motor, sensory and psychic phe- 
nomena. First aid or emergency medicine, dispensed 
with careful estimation of the extent of physical 
involvement, is the next step. However urgent a 
thorough physical examination may appear, complete 
rest in bed under proper sedation may be necessary 
to obtain preliminary relaxation and adjustment. 
Epilepsy may be both an organic and a surgical 
problem: repeated seizures of a Jacksonian type or 
localized clonic muscle spasms may be encountered ; 
where surgical intervention is necessary it should be 
rendered in time to prevent serious complications. 
lf there is the slightest doubt of the nature and 
extent of injury liberal use of the x-ray is always 
advisable for diagnosis. When actual damage of the 
brain or cord is suspected an early prognosis must 
be withheld. A discrete and conservative attitude is 
at all times the best protection against possible future 
embarrassment. 


In traumatic neuroses an hysterical attitude may 
express itself in motor exhibitionism—scattered con- 
‘ractions and even pseudoparalysis. Muscles are hyper- 
vr hypotonic. Dystonia and myoclonia can occur. 
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Whereas a torticollis or trismus is often hysteric, a 
paralysis involving the facial or hypoglossal nerve 
is more indicative of organic involvement. Usually 
tics are of psychic origin. Epilepsy can be a purely 
psychic manifestation without brain injury and again 
it can be a symptom of an underlying systemic dis- 
order rudely awakened by the trauma. 


In the hysteriac, concentric contraction of the 
visual and inversion of the color fields may be found 
without loss of central acuity. Reactions to light and 
accommodation remain mobile and are often excessive 
with some sensory depletion of the sclera and cornea. 
As displayed, hysterical paralysis can implicate one 
or both lower limbs but more often than not one 
arm is involved and that on the same side as the 
head injury. There is little outward rotation of the 
lower limbs in pseudoparalysis; and in the so-called 
nursing-arm type of hysteria, elbow and wrist con- 
tractions simultaneously appear with flaccidity of the 
fingers. Ordinarily an affected leg is dragged along, 
with the lower back held rigid and without pronounced 
body list. Vigorous manual movements are revealing 
if, thereby, antagonistic contractions and unguarded 
reflexes are disclosed. Protective splinting of injured 
muscles must not be confused with hysterical motor 
contractures. Instigated as a protective mechanism 
against pain or disability, habit spasms or habit palsies, 
once established, are likely to continue long after 
recovery from injury. A thorough physical and x-ray 
examination of bone and joint should be insisted upon 
when abnormal contractures or disability and continued 
or unusual pain follow trauma. 


The hysteriac can simulate disability even more 


pronounced than is found in organic paralysis. The 
true nature of the affliction may be suspected if 
there is involvement of coordinating groups of 
muscles which subserve volitional actions most easily 
controlled. In contrast to the pathognomonic reflexes 
and the glossy skin of the true paralytic, hysterical 
paralysis evidences little or no degenerative change 
of muscles and dermal alterations are seldom en- 
countered. There are some rare instances of non- 
hysteric functional paralysis associated with vasomotor 
and trophic alterations. Localized neurosis occa- 
sionally develops at the site of the original injury, 
as over the area of contusion, or in a joint affected 
by tendon or muscle injuries. A complaint of joint 
disability and subjective pain should be questioned 
if it is not accompanied by corroborative physical 
or x-ray findings. 

Although the psychic symptoms perceived in 
traumatic neuroses are exceedingly complex, they are, 
at the onset, usually hysterical and to a lesser degree 
neurasthenic or hypochondriacal. In extreme in- 
stances a delirium, an active phantasy or a catatonia 
is manifested. Between scattered ideas, psychologic 
hopelessness and introversion, some individuals lapse 
into apathy or lethargy which simulates a true manic 
depressive psychosis. They may sink into somnolence 
or hyponoia and give an astonishingly accurate imita- 
tion of acute schizophrenia. Collectively, the repertoire 
of hysterical victims includes all of the dramatic 
symptoms of all nervous diseases, but the prognosis 
for traumatic hysteria is much better than for trau- 
matic neurosis complicated by a grave hypochondriasis 
and melancholia. When we are faced with hysteria, 
early psychotherapy is imperative. Intensive methods 
are particularly effective if instituted before obsessions 
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have had time to become fixed. Treatment may re- 
quire relative isolation of the patient, particularly 
from oversympathetic relatives whose well-intentioned 
but ill-advised influence only enhances the real or 
fancied enormity of the. affliction. Firm, forceful 
suggestion must be tempered with great diplomacy 
for it is not always easy to tap a person’s reservoir 
of resistance and succeed in redirecting his thought 
into normal channels. There is a difference between 
cheerful, resolute reassurance and harsh or smug 
insistance on the part of the physician, and it is 
rare indeed for a patient long to remain hysterical 
enough not to recognize this difference—and to re- 
spond in kind. Rest, well-regulated exercise and a 
constructive therapeutic program are basic considera- 
tions for patients where excessive fatigability and 
irritability dominate the picture. Although an early 
return to work offers a legitimate refuge from con- 
centrated attention to his state, the resumption of 
work must depend upon satisfactory recovery and 
ability of the patient to work all or part time. 


True neurotics do not develop into psychotics. For 
psychasthenic patients trauma may be catastrophic ; at 
best, they are exceedingly difficult and tedious prob- 
lems. Many psychic and physical factors can confuse 
the issue of recoverability, and confound estimation. 


In war neuroses, the psychic breakdown is due 
to the impact of visual and auditory impressions of 
combat plus imaginative aspects. In the neurocircu- 
latory asthenias (effort syndrome), profound physical 
weakness and extreme fatigability accompany a cardiac 
awareness which is aggravated by intermittent palpi- 
tation, tachycardia and low-grade precordial discom- 
fort. Seizures of breathlessness and air-hunger are 
symptoms which, in severe paroxysms, may approach 
acute dyspnea or even orthopnea. Poor circulation, 
tendency to faintness, with intermittent vasomotor 
ataxias are characteristic. During acute attacks heart 
action is rapid, the patient perspires profusely and 
the extremities are cold and clammy. Sensory im- 
pressions are frightening and unpleasant. Peculiar 
tinglings, prickling and burning, or numbness are 
present as well as a tendency to cramps or contrac- 
tions of the muscles of the hands and feet. Cardiac 
neurosis may be combined with various phobic elabo- 
rations. An irritable myocardium may present arryth- 
mias and extrasystolic irregularities. Precordial dis- 
tress may arise from upper thoracic vertebral or rib 
lesions or from rheumatic or myalgic states in the 
upper thoracic cage. These should not be confused with 
the pseudoanginal pains of soldier’s heart. In World 
War II, gastrointestinal neuroses have markedly in- 
creased to become its major psychosomatic casualty, 
with symptoms ranging from dyspepsia or colitis to 
ulcers. All in all, war neurosis has a high rate of 
recoverability. 

Accurate case histories are difficult to obtain in 
traumatic neuroses. Often a patient gives an emo 
tionally magnified version and interpretation of the 
injury and its sequelae. He renders a_ subjective 
history all out of perspective and proportion to the 
objective findings and ignores pre-existing disorder 
or disease. A hazy sense of discrimination, memory 
lapses, phantasies, exaggerations, irrelevancies and 
evasions complicate deduction and analysis. Obses:- 
sions ride high on the current of fear. While so ne 
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patients fall into taciturn depression, others may 
agitate themselves into voluble resentment against 
those whom they regard as responsible for their 
plight. 


Medicolegal complications burden and weary the 
patient and often retard his progress. If possible 
without jeopardizing the patient’s interests, early ter- 
mination of legal procedure is recommended. A dark 
cloud of unsettled litigation hovering over his head 
is not conducive to peace of mind. An attorney's 
picture of the victim as a pitiable and shambling 
wreck handicaps the physician and can hardly be 
classed as good suggestive therapy. Additionally, there 
is the danger of strained relationship arising be- 
tween doctor and patient if the physician’s realistic 
approach to and evaluation of the situation happens 
to appear too conservative to the patient. In the 
psychologically susceptible, prolonged litigation ma, 
lead to the pernicious habit of avoiding all work an: 
responsibility. -However, in the vasomotor symptom- 
complex a long period of rest and the avoidance o/ 
work and worry are absolutely essential to recovery. 


Compensation laws and liability insurance have 
made the general public litigation-conscious. Com- 
pensation neurosis may root in an erroneous assump- 
tion of permanent injury and a sense of injustice 
based upon a distorted conviction that injuries have 
not been appreciated or fairly appraised. Fosteredd 
by sympathetic friends such ideas become fixed ani 
it is difficult to distinguish between the honest mis- 
take and the intentional deceit of the malingerer. 
A susceptible patient may be more easily influenced 
if he feels that by reason of his misfortune there 
exists an opportunity to obtain a large monetar) 
settlement. These medicolegal aspects of traumatic 
neuroses are well known. Obviously, no one can 
hold a legitimate brief for the malingerer and there 
is equally no ethical defense for physicians or lawyers 
who habitually exploit industrial and accident insur- 
ance cases in favor of one side or the other. Un- 
fortunately there are too many hypocrisies _prac- 
ticed by both sides and this is what makes court 
procedure so distasteful to the average practitioner. 


Many and contradictory are the theses written 
on traumatic neuroses. The contradictions are pos- 
sibly the most helpful features: they wake us up to the 
fact that all solemn utterances are by no means final 
and give us the cue for independent cerebration. 
Instruction and technic are generalized. It is the 
adaptation from the general fund of knowledge of 
the precisely right therapy for a specific case that 
counts. It would be foolhardy to claim that the par- 
ticular methods I employ are necessarily those most 
acceptable or productive in other hands. Ultimately, 
every physician must arrive at his own conclusions 
about specific cases, and after years of daily practice 
experience crystallizes into workable procedures. For 
example, | have found manipulative osteopathic treat- 
ment exceedingly effective posttraumatic therapy in 
cases of head-spine concussion. I have developed my 
own manipulative technics—which I should be glad to 
demonstrate in clinical session—and many times have 
felt that the application of these osteopathic meas- 
ures beyond the ordinary routine of management 
have made the difference between success and failure. 
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The Osteopathic Treatment of Asthma* 


PERRIN T. WILSON, 
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Cambridge, Mass. 


The osteopathic treatment of asthma is divided 
into two parts: First, what the patient does for him- 
s if, and second, what the osteopathic physician does 
for the patient. These are subdivided as follows: 


1. The patient’s responsibility entails: (a) Rest, 
(b) upper thoracic friction, (c) diet, (d) breathing 
exercises, (e) elimination, (f) avoidance of air- -borne 
irritants. 

2. The osteopathic physician’s responsibility en- 
tails: (a) Alignment of upper thoracic vertebrae, 
(b) freeing of the fourth and fifth ribs on both sides, 
(c) ventral technic to free diaphragm, (d) alignment 
of the occiput, (e) cranial flexion, (f) inhibition 
between the fourth and fifth thoracic transverse 
processes. 

PATIENT CAN HELP HIMSELF 


Since asthmatics are apt to be excitable above the 
average individuals and the paroxysms of asthma 
are very exhausting, rest is more essential to asthmat- 
ics than to other persons. As a rule they do not want 
to rest, especially between attacks, so we must be very 
definite about this and see to it that they do. The 
minimum time that they should spend in the horizontal 
position is 9 hours out of each 24. This need not be 
taken all at one time, but it is better to make it 10 
hours a day than 8. 


The patient should, morning and night, take a 
bath towel, or friction brush, and use friction much 
as he would in drying between the shoulders except 
that the friction should be continued about twice as 
long as it takes to dry the skin. The idea was given me 
by Dr. S. C. Edmiston. He believes that a chief cause 
of asthma is found in a poor or lazy skin and that an 
important part of treatment is to restore a normal 
skin function; this can be done in many ways. Fric- 
tion alone may do it, loosening up the shoulder girdle 
and stimulating the cutaneous nerves along the spine 
manually may do it. 

It has seemed to me that whether the skin allergy 
test registers positive or negative to wheat, it is a 
good thing to eliminate this item from the diet. For 
many years I have used rye-krisp or rye hardtack in 
place of bread for asthmatics, and asked them to 
eliminate wheat in every form. I am convinced that 
it helped to modify the severity of the asthma in 3 
cases where this was done after the usual procedure 
failed to give as good results as we had hoped for. 
lew patients will completely cooperate in this, and 
one must be constantly checking to see that the orders 
are being carried out. An elimination diet consisting 
of Pluto water and nothing but fruit for 3 days is 
sometimes used. Following this I add one item at a 
time until a food causes asthma. This may be more 
accurate than the usual scratch tests. 

Some asthmatics use practically no diaphragmatic 
breathing. These persons should be taught to place 
the hands on the lower ribs and move these ribs 
medially as far as possible, then inhaling to push 
them out as far as possible. This should be done as 
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an exercise morning and night. One can start with 
six inhalations and six exhalations and, depending 
upon the reaction, can increase the number gradually 
until each period of exercise consists of twenty-five. 

Free elimination from the bowels should be en- 
couraged, not by cathartics but by enemas, using either 
oil retention or plain water enema. Copious water 
drinking will often help a sluggish bowel. Cathartics 
should be avoided; I am sure there are few people 
who cannot control their bowel elimination by drink- 
ing water. Hot fruit juice drinks is another good 
way to normalize bowel activity. 

Air-borne irritants are certainly a factor in cer- 
tain cases of asthma. The source of the specific 
allergen that starts an attack is often found in horses, 
cats, dogs, canary birds or other animals or birds. 
Plant life also comes in for its share as an exciting 
cause. House dust, mattress dust and pillow dust 
should be carefully checked. If an air-conditioned room 
is available the patient can readily be placed where 
air-borne irritants may be eliminated. It has been my 
experience that with a proper manipulative and hy- 
gienic regime instituted, that the air-borne irritants 
become less of a factor. 

OSTEOPATHIC CARE IN ASTHMA 


The alignment of the upper thoracic vertebrae 
may be done in any one of a number of ways. Nearly 
all of these cases present a segmental break at the 
fourth-fifth thoracic articulation. The upper four ver- 
tebrae side-bend to the left as a segment with the 
spine of the fourth rotated toward the right and the 
body of the fourth side-slipped to the right on the 
fifth. The first, second, third and fourth thoracic 
vertebrae seem to move as a unit as their spinous 
processes are in alignment while the spinous processes 
of the fifth, sixth, seventh and eighth are also aligned 
but at a different angle. 

It has been my custom to place the patient on 
the table face down, but on his elbows, with the 
forearms lying out in front of him parallel to the 
table. The points of the elbows should be far enough 
forward so that the upper arms are at a right angle 
with the table, or slightly in front of that point. This 
position suspends the spine in a hammock of muscles, 
and cannot hurt the breasts or sternum. I stand at the 
side of the table so that I face his left side. I place 
my right hand on the spine in such a way that the 
knuckle of the middle finger is on the right transverse 
process of the fifth thoracic vertebra and the heel 
of my thumb on the left transverse process of the 
fourth. My left hand is on the top of the patient's 
head, which is in easy flexion. I do not place my left 
hand in a position near the back or crown of the 
head because it is not desirable to get forced flexion 
of the neck. My body is equally placed between my 
two hands and I lean down so as to get my shoulders 
in a mechanically easy position to approximate my 
two hands. I rotate the patient’s face slightly to the 
right and sidebend the neck and upper four thoracic 
vertebrae to the right. In this position I am 
ready to use a quick, light thrust approximating the 
two hands. I may at times just use a strong, slow 
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effort to approximate the hands. The pressure on the 
transverse process of the fifth drops it from under 
the fourth permitting the fourth-fifth articulation to 
side-bend to the right. The pressure on the transverse 
process of the fourth helps to drive it upward and 
aids in realigning the segment. If I am not adept 
enough to make the correction in this manner, I may 
use the following method: ; 


The patient stays in the same position. I place 
the pad of my right index finger over the left, and 
the pad of my right middle finger over the right 
transverse process of the fifth thoracic vertebra. I 
then place my left forearm (close to the elbow) 
over these fingers and I use a quick thrust with my 
left arm in a 45 degree angle toward the table and 
toward the head. 


With the patient in the same position, I draw the 
angle of the fourth right rib down and push up the 
angle of the fifth. I reach around in front with my 
left hand and find the front end of the fourth right rib 
so that I can raise it as I lower the angle. I reverse 
this process for the fourth and fifth left ribs, 
separating them at the angles instead of approximat- 
ing them as shown for the right side. Either in this 
position or with the patient sitting up, I make sure 
that the front ends of the ribs are perfectly spaced. 


Ventral technic in asthma is designed chiefly to 
increase the flexibility of the diaphragm and lower 
ribs. Often these patients have a big barrel-shaped 
chest but the lower ribs are drawn in and there is 
very little expansibility. In adjusting that region I 
have the patient lie on his back, with knees up, and I 
place my thumbs low on the sides of the ensiform 
cartilage, with my fingers resting over the lower ribs. 
On deep expiration I sink my thumbs into the muscles 
of the abdomen as if I were helping to push the dia- 
phragm cephalad. At the same time my fingers over the 
lower ribs press medially. On inspiration my hands 
remain in the same position, but my pressures are 
transferred to the palms and heel of my hands as I help 
the ribs flare laterally and raise them a bit. Care must 
be used in these technics because a slip of the thumb 
on expiration, or the hands on inspiration, may 
cause a skid over the cartilages resulting in a painful 
bruise or possibly a costochondral separation. I have 
had one or two accidents of this nature, but none 
where the tenderness lasted over 3 or 4 weeks. 


Each osteopathic physician has his own methods 
of adjusting the occiput. I have usually found the 
position of this bone to be one of extension on the atlas 
on the right. This is what is spoken of as an 
anterior occiput (rt.). According to the Standard 
Osteopathic Nomenclature it would be designated a 


combination of an extended, and a lateroflexed and 
rotated occipito-atlantoid lesion. I use different meth- 
ods to lift the occiput, and draw it back on the right. 
The film, “Anterior Occiput,” available from the 
American Osteopathic Association, goes into detail 
on my usual procedure. 


Cranial flexion —Cranial technic is so difficult 
and complicated that it is wise to take a course 
specially designed for cranial work, but if the physi- 
cian depends upon respiration rather than applicd 
force for the adjustment there is no harm in trying 
simple flexion of the cranium. Dr. Sutherland thinks 
that all asthmatics have the cranium fixed in exten- 
sion. That is, both greater wings of the sphenoid 
are up and the occiput is up. In thinking of these 
movements one must of course think in terms ci 
infinitesimal strains. When one gets used to the fec| 
of a cranium that is locked, and one that is not, it 
is not too difficult to tell which condition exists. To this 
day, however, there are many cases that I cannot be 
positive about. 


I try to bridge the frontoparietal suture line to 
have my left thumb on the right greater wing of the 
sphenoid and my ring finger or middle finger on the 
left greater wing. My right hand cradles the occiput 
from right to left with the occipital protuberance cup- 
ped in my palm near the little finger border. I hold the 
cranium thus in easy flexion using traction downwards 
towards the feet on the occipital protuberance and 
holding the greater wings of the sphenoid downwar«| 
(toward the chest, not toward the table). The patient 
is then asked to breathe deeply either by stepped-up 
breaths or one continuous breath and to hold as long 
as he reasonably can. Usually just as he starts to 
let his breath out, one can feel an infinitesimal give. 
There is, of course, not as much motion as in a 
sacroiliac when it lets go, but there is the same sense 
of relaxation, and if the suboccipital muscles are 
palpated before and after, one can tell whether or 
not the cranium has unlocked for if it has these 
muscles will feel more nearly normal in texture. 


I like to set the patient up at the end of these 
manipulations and place my fingers over the first 
ribs and my thumbs between the transverse processes 
of the fourth and fifth thoracic yertebrae. In this 
position I use deep pressure through the fingers and 
thumbs for about 2 minutes. This pressure alone in 
an acute attack is often effective. 


For best results I treat asthmatics once a week 
for 1 or 2 years. It may be discouraging but the 
outcome is usually worth the time, effort and cost. 


1626 Massachusetts Ave. 


A.O.A. BUILDING FUND 

As already reported, it is planned to honor those who 
make contributions of $100.00 and up. Special recognition will 
be given them in the Dr. Andrew Taylor Still Memorial Room. 
A bronze plaque will be provided for the names of those 
giving $500.00 and more. There will be a hand-drawn parch- 
ment scroll with the names of those contributing $250.00 and 
less than $500.00, and a gold embossed book to be kept in a 
display case with the names of those giving $100.00 and less 
than $250.00. 


INADEQUATE HEALTH CARE 

The medical resources of the country are simply not ade- 
quate to meet the demands for medical care as they at present 
exist. The supply of physicians is not great enough numeri- 
cally to provide for a high standard of medical care for both 
civilian and government requirements and at the same time 
to compensate for the waste in medical personnel and facilities 
which the present system permits.— Michael E. DeBakey, 
M.D., Journal of the American Medical Association, October 
6, 1945. 
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Developmental Anomalies 


LILLIAN WHITING BERLIER, D.O. 
South Pasadena, California 
and 
LOUISA BURNS, D.O., M. Se. 
Los Angeles 


This is the fifth of several reports based upon a 
study of the 40 years’ obstetrical experience of Dr. 
Lillian M. Whiting. The first appeared in the 
JouRNAL for October 1945, the second, third and 
fourth in the March, May and June 1946 issues. These 
studies were begun by Dr. Whiting in February 194, 
but her work was interrupted in July of that year. Dr. 
Whiting’s daughter, Dr. Berlier, was in practice with 
her mother during a considerable part of the time 
covered by these records. 


Several unusual deformities are described in the 
Whiting records. They are too few to be of statistical 
interest. During the past 40 years in research work 
at the Pacific College of Osteopathy and the A. T. 
Still Research Institute we have acquired a number 
of interesting specimens of deformed laboratory ani- 
mals and deformed human specimens of all ages. Rec- 
ords of these may, at some later date, be studied as a 
contribution to teratology. In that case, the Whiting 
records will be included. 

Normal laboratory animals are uniform in struc- 
ture. Siblings of selected strains are alike in size, form, 
manner of growth, and habits during life. Even a 
slight departure from this uniformity is easily recog- 
nized. Anything which affects adversely any breeding 
animal may disturb the structural integrity of off- 
spring. This statement is generally recognized as 
true by biologists, including botanists, farmers, and 
paleontologists. Vertebral lesions, wherever located, 
may affect the circulation through reproductive tissues 
and through accessory organs of reproduction. Such 
lesions may or may not disturb the general health of 
either parent, but they can cause sterility, abortions 
or deformed offspring. 


In the work of the A. T. Still Research Institute 
at Sunny Slope, lesioned animals and their progeny 
were studied, and we were forced to the conclusion 
that normal young cannot be expected if either parent 
suffers from the effect of any lesion, and that parents 
with lesions involving the lower thoracic or the upper 
lumbar segments are especially apt to produce ab- 
normal young. Developmental anomalies so produced 
at Sunny Slope included gross deformities as well as 
anomalies which may or may not affect ordinary 
normal living. 


_ Normal human babies vary greatly, hence minor 
defects are not often recognizable during life. Autop- 
sies_ and surgical operations may expose human 
anomalies, but the proportion of the population sub- 
jected to either is comparatively small. The hu- 
man baby is subject to temporary and often slight 
disturbances in function without being considered 
abnormal. So most of the recorded human develop- 
mental defects are those which are either serious or 
conspicuous, 

It is evident that any condition affecting the 
development of a child might also affect the develop- 
ment of the fetal membranes. In 1005 cases in the 
Whiting records, the cord and placenta as well as the 


baby were weighed and measured, and the findings 
on examination of the mother during pregnancy were 
recorded. After some preliminary study certain criteria 
of normality were selected. 


The normal placenta varies with the size of the 
child, but does not exceed 30 ounces in weight. It is 
roundish or oval and has a fairly regular outline. 
Superfluous growth is indicated by weight above 30 
ounces and by extra cotyledons. Defective growth is 
shown by lobate, deltoid, reniform and other irregular 
forms. 


The normal cord varies in length with the size 
of placenta and child, but does not exceed 75 centi- 
meters. A cord which is so short as to interfere with 
birth is abnormal, and in any case a cord of less than 
20 centimeters in length is not normal. The normal 
cord is fairly uniform in diameter, though a few of 
the angularities usually called “false knots” are not 
considered anomalous in this study. The “true knot” 
and looping of the cord around the neck or another 
part of the body are considered abnormal, partly 
because these may interfere with development or birth 
of the child, and partly because they indicate excessive 
or erratic movement of the fetus or the uterus. 

The normal cord is inserted near the middle of 
the heavy part of the placenta. The terms “battledore,’ 
“marginal,” and “velamentous” describe abnormal in- 
sertions of the cord. 

Placental infarcts are associated with renal path- 
ology or with prolonged pregnancy or both. However, 
either condition often is associated with a lesion 
affecting some segment of the spinal cord from the 
eleventh thoracic to the first lumbar. Placental infarcts 
are noted in cases with the lesions mentioned, often 
with no mention of renal involvement and with birth 
occurring on or before the expected date. The inci- 
dence of these lesions in cases of placental infarct 
is thus of interest. 

Maternal lesions were not always present when 
anomalies of development were found, but when such 
lesions were reported, those affecting the tenth thoracic 
to the third lumbar segments of the spinal cord were 
included. Lesions of the cervical and upper thoracic 
region, when present, were never mentioned alone. 
Other causes of defective embryonic development, such 
as atavism, the use of alcohol or other drugs by either 
parent, or less common sources of poisoning or mal- 
nutrition of the germ cells or the fetus were rarely 
recorded. 


Table I shows the incidence of maternal lesions 
(tenth thoracic to third lumbar) in births showing 
anomalous membranes. Table II shows several forms 
of anomaly and the maternal lesions present. Since 
two or more anomalies sometimes occurred in one 
patient, the total items in Table II exceed the number 
of puerpere. It should be mentioned that the absence 
of anomaly does not necessarily mean normal birth 
and that birth may be normal though the membranes 
and even the child itself may be deformed. 
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ABLE I ’ 
Incidence of Maternal Lesions and Anomalies of 
Membranes 


Gravidae Per Cent 
L 47 
N 53 
Total 


An 
St 


Total 


L An 
N An 


Total 


L St 
N St 


Total 


L, gravidae with lesions described 
N, gravidae with no recorded lesions 
An, membranes anomalous 

St, membranes normal in structure 


TABLE II 
Incidence of Certain Types of Anomaly 


Anomaly 


Placenta very large 
Extra 

Abnormal Form of Placenta 
Infarcts of Placenta 
Abnormal Insertion of Cord 
Cord Around Neck or Body 
Cord More Than 75 cm. 
Cord Less Than 30 cm. 


oa 


= | 
= 


Total 


L, gravidae with lesions y 
N, gravidae with no recorded lesions 
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It should be noted that in relatively few cases 
did a nonlesioned mother produce a child with any 
anomaly of membranes. 


In about half the cases of this group the mother’s 
first record shows lesions involving the thoracolumbar 
region. About one half of the babies born of these 
lesioned mothers are associated with anomalies of the 
cord or placenta. Such anomalies are of little or no 
importance so far as the birth and the life of the chili 
were concerned. They merely indicate that some ab- 
normal factor did influence the development of the 
product of conception. They suggest that the child 
also may have some anomalies, perhaps negligible, 
but possibly affecting him later in life. 


These findings suggest that the gravida with no 
history of lesions is more apt to produce a child with 
normal membranes than is a lesioned gravida. (Pa- 
ternal lesions are not here considered. Experiments 
with animals indicate equal maternal and _ paternal 
responsibility for the almost invariable abnormal 
structures in progeny of parents with lesions. ) 

If it were possible to secure the later history of 
the children born with abnormal and with normal 
membranes we might be able to use the membranes 
as a criterion for the child’s developmental normality. 
Information so secured would be of considerable value 
in the diagnosis and treatment of certain diseases of 
later life. 


An Index for Children’s Blood Counts 


ARNOLD MELNICK, A.B., D.O. 
Philadelphia 


Investigators and clinicians have long sought to 
add to their diagnostic armamentarium some simplified 
means of interpreting laboratory data. Particularly is 
this true in seeking the significance of blood counts of 
children and building thereon a proper procedure. This 
paper will review some of the important blood indices 
and will present an added aid for practitioners in 
evaluating the differential white cell counts of their 
young patients. 


In the literature a number of indices are offered 
for interpreting blood counts, but they all lack notably 
in one thing, the rapid understanding of the counts of 
children under 12 years of age. In 1906, Sondern' 
emphasized the importance of the number of poly- 
morphonuclear elements of the blood in relation to the 
total white count. He stated, “The increase in the 
relative number of polynuclear cells is an indication 
of the severity of the toxic absorption, and the degree 
of leukocytosis is an evidence of the body resistance 
toward the infection.” To this end he suggested that 
proper evaluation of the blood count necessitates a 
study of these two factors particularly. Gibson,’ the 
same year, offered an index for just such a ratio. 
He believed that the interpretive import lies in “the 
relative disproportion of the polynuclear percentage to 
the total leucocytosis,” and assumed that in a normally 
reacting body a rise of 1 per cent in the polymor- 
phonuclear count will occur for every increase of 
1,000 leucocytes. On these two premises Gibson based 
his chart (Fig. 1). In his original drawing of which 
this chart is a copy, he represents two blood pictures: 
The first is a leucocytosis of 11,000 cells and a poly- 


morphonuclear count of 76 per cent, which gives a 
horizontal line indicating a resistance in proportion 
to the degree of infection; the second line represents 
11,000 leucocytes with 86 per cent polymorphonuclears 
and ascends from left to right, showing that the infec- 
tion is greater than the resistance. This rise is 
measured as plus units of disproportion, the unit being 


+ Leucocytosis Polymorphonuclears 


494 
| 283 28 
722 72 
242 85.5 
41 14.5 
100.0 
230 32 
2 7 15 
2 19 
10 65 
2 24 
6 ,19 
18 86 
19 71 
Lb 1 7 
|_| 65 
x 
= 
q 
35,000 
30,000 95% 4 
20,000 
15,000 80% 
10,000 5% 
FIGURE 1 
Gibson's Index 
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Peroentage of Lymphocytes 


DAYS 


FIGURE 2 


¢ 6% 
MoATHS 


This figure shows the distribution of "normal" lymphocyte cell counts 
based on the figures of the authors in Table 1 


the difference between the normal polynuclear count 
for the amount of leucocytosis (a horizontal line) and 
the actual per cent of polynuclear cells. Descending 
lines indicate a resistance which exceeds the amount 
of infection, and is measured in terms of minus units 


of disproportion. Rise or fall of 2 to 4 units, according 
to Gibson, shows a “lesion that, whether severe or not, 
is well borne and therefore of a good prognosis.” 
From this chart one is able to see the seriousness of 
the infection as well as the body's reaction to it. 


Percentage of Polymorphonuclears 


3 


YEARS 


4 
THS 


FIGURE 3 


shows the distribution of "normal" 
based on the figures of the authors in Table 


polymo counts 
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Walker® offered, in 1919, an index of resistance 
based on the work of Sondern and paralleling, in a 
mathematical way, the graphical index of Gibson. The 
formula used was 


(T—10) — (P—70)=Index of resistance. 


T represents the total leucocyte count in thousands and 
P the per cent of polymorphonuclear cells. A minus 
index shows a poor body resistance and is comparable 
to the rising resistance line of Gibson; a positive index 
points to good resistance on the part of the individual 
and is equivalent to Gibson’s falling line. The number 
of the index is an indication of the severity of either 
reaction, similar to the units of disproportion. 


Journal A.O.A. 
July, 19% 


Little need be said about the Schilling index and 
the multiple index, probably the most popular two 
indices used in the laboratory. The Schilling index 1s a 
ratio of the immature forms of the polymorphonuclear 
neutrophiles to the mature or segmented forms. In 
the average case, this ratio is approximately 4/64. 
The multiple index is a single-number index capable 
of interpreting quickly a shift to the right or to the 
left. To obtain it, the Schilling index is multiplic:! 
by the common factor 16. Normal is therefore |; 
numbers greater than one indicate the degree of shiit 
to the left and numbers less than one, that to the right. 


Frequently referred to by many authors is the 
Arneth count, which classifies neutrophilic cells ac- 


McIntosh 


Holt 
and 
McIntosh 


8 


> 


TABLE 1 
This table shows the normal 
of neutrophiles for certain 
reported by several authors 
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TABLE 2 
This table shows the normal number 
of lymphocytes for certain ages 
reported by several authors , 
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cording to their age, as evidenced by the number of 
lobes found in their nuclei. The older the cell, the 
more lobes its nucleus has. Arneth’s classification is 


Per Cent 
Class 1—One round or indented nucleus 5 
Class 2—Two-lobed nucleus 35 
Class 3—Three-lobed nucleus 41 
Class 4—Four-lobed nucleus 17 


Class 5—Five or more lobes in the nucleus 2 


To obtain the Arneth index, the per cents of the 
first and second classes and half of the third group 
are added together. A normal Arneth index is 60. 
It is found to be high in the infections and other 
pathological conditions and low in certain blood 
dyscrasias such as pernicious anemia. Todd and San- 
ford* conclude that its value is chiefly that of prognosis. 


The degenerative index of Kugel and Rosenthal 
is described by Kracke.’ They found that in certain 
toxic conditions of the body the cytoplasmic granules 
of the leucocytes appear more basophilic than under 
normal conditions. Accordingly, their index is a ratio 
of those cells to the total number of neutrophiles, i.e. 


a Number of neutrophiles with basophilic granulation 
Degenerative index= 


Total number of neutrophiles 


Kracke believes that the degenerative index has very 
little of import to offer. 


A universal complaint about these devices is their 
complete lack of applicability to children. Wilson*® 
advises.that moribund cases and children are excep- 
tions to Sondern’s hypothesis. This is reiterated in 
the work of Todd and Sanford and to these criticisms 
Sondern agreed. The other indices, which are based 
on certain rigid standards of leucocyte counts and 
per cents of polymorphonuclear cells are likewise 
fallacious, for both of these factors are widely variable 
in infants and children. So one’s search of the liter- 
ature reveals no blood index which may successfully 
be applied to children, although several excellent ones 
are available for adult work. 


Changes in the differential leucocyte counts in 
infants and children are not simple ones, gradually 
building up to an adult level as in other forms of 
growth, but are complex, varying even from day to 
day in a definite and progressive but not absolutely 
mensurable pattern. These alterations exhibit them- 
selves in wide deviations in the numbers of neutro- 
philic and lymphocytic leucocytes. And it is the 
opinion of the writer that these two elements are 
the important ones to view when considering a child- 
hood infection. Gradowhl’ tells us, “With a beginning 
shift to the left, there is coincident decline in lympho- 
cytes. This decline continues until recuperation be- 
gins. Manifestly, a decline in lymphocytes indicates 
a resistance against infection. The neutrophilic re- 
generative shift [a shift to the left, showing that the 
regenerative processes of the bone marrow are at 
work] implies a ‘battle’ phase. Decline in lymphocytes 
indicates that the fortunes of war are with the invad- 
ing organism; but with receding neutrophilia, a rising 
number of lymphocytes means a ‘phase of cure’.” 


_ Understanding of this and the perusal of studies 
ot the functions of the various component parts of 
the differential count convey to the investigator what 
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has already been stressed—the individual importance 
of these two factors and their relative importance 
to each other. 


age Lympho- 
nuclears cytes 
1 Day 70 20 
3 60 27 
4 55 30 
5 51 54 
6 46 56 
42 40 
8 39 _42 
9 56 45 
10 54 48 
51 
54 
14 30 58 
1 Month 30 60 
2 60 
3 50 60 
52 60 
1 Year 59 56 
2 42 50 
3 45 47 
4 47 41 
5 48 38 
6 50 37 
7 51 356 
8 52 55 
9 55 54 
10 54 
55 52 
12 56 52 
TABLE 3 


This table lists the determined 
normal counts for various ages 


. 
| 
| 
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In order to create a worth-while index for the 
comparison of neutrophile and leucocyte counts, some 
kind of standard per cents of these cells must be 
found. Careful survey of the literature reveals a 
paucity of investigations of normal differential blood 
patterns of pediatric patients of varying ages. And 
it must be added that even the few existing ones 
show divergent opinions. Because of this it was the 
writer’s need to study these reports and set up a 
table of reasonably accurate standards for these counts. 
Tables 1 and 2 show the normal numbers of neutro- 
philes and of lymphocytes reported by several reliable 
sources for different age groups. Figures 2 and 3 
are added to indicate the variations seen in these 
normal figures. The distribution for any one age is not 
too widespread; and it was considered logical and 
efficacious to arrive at a single normal figure by aver- 
aging the per cents reported by the several authors. 
These averages were plotted on a graph and a curve 
drawn. Then the curve was smoothed out by ad- 
justing the necessary figures to it. In one or two 
instances it was necessary to eliminate a particular 
source because it was obviously far out of line with 
the others. Except for these, the variations between 
any author’s per cent and the normal established in 
this paper is less than + 5 cells, a relatively small 
per cent of error which lies within the range of normal. 
By this means, a set of normal values for the neutro- 
phile count and the lymphocyte count was established 
for a number of varying ages through childhood 
(Table 3). The usual warnings about these normals 
should be given. As is true with any “normal,” wide 
variations may be seen without pathological signifi- 
cance, but these figures are applicable to the greatest 
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number of cases and tend to approximate as closel) 
as possible a “normal standard.” They are not to be 
interpreted as hard and fast normals, ‘but are merely 
expressions of what an approximately normal differ 
ential picture is for a particular age. 


The importance of the neutrophiles and th 


lymphocytes having been understood and standard. 


set up for their enumeration, the next step was th: 
establishment of some short means of examining 
them together and comparing them with the standards 
Remembering the variations for counts at each ag. 
is a cumbersome and unnecessary job, so it wa 


deemed advisable to consider these two types of cell. 


in ratio, setting up from our standards a ratio o/ 
polymorphonuclears to lymphocytes and making thi: 
a standard ratio for each age group. To thes: 
normal ratios is then compared the ratio of the poly 


morphonuclears to the lymphocytes of the case ty 


be examined. Algebraically, 


Patient’s neutrophile count 


Patient’s lymphocyte count 


Normal neutrophile count 


Normal lymphocyte count 


For example, an individual of 10 years with a poly 
morphonuclear count of 70 and with 25 per cen’ 
lymphocytes : 


bays 
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This index gives a number which indicates at first 
glance the severity of any increase in neutrophiles 
or lymphocytes, expressed as the ratio of the condi- 
tion to the normal 1. Numbers above 1 show a 
polymorphonuclear increase or lymphocyte decrease, 
or at least a change in the balance between the two 
types; numbers below the normal of 1 show a decrease 
in the neutrophiles or an increase in lymphocytes or 
au opposite change in the ratio of the two. By usé 
of this index the physician is spared the necessity 
of remembering hundreds of standards: his unbe- 
fogged mind just concentrates on the normal index of 
1 which would show good balance between the cells; 
the variations from the normal are at once apparent. 


Because the index deals exclusively with the 
neutrophile and lymphocyte counts, it is not to be 
inferred that the remainder of the blood count is to 
be ignored. The total number of leucocytes and the 
other parts of the differential count are important, 
but this index gives one a better understanding of the 
two most important factors and their relation to the 
normal of a particular age. The truisms concerning 
other portions of the blood count are unchanged by 
the index. 


For the practitioner to calculate this index from 
the blood picture given to him by the laboratory 
would be wasteful of time and lacking in helpfulness. 
However, the technician may be of great assistance 
by using the index charts. These are constructed 
with the ages charted in one column and the possible 
ratios of the measured counts plotted against them. 
The junctions of the horizontal and vertical columns 
give the index for each case. In calculating the age 
column, the ratio of the normal polymorphonuclear 
count to the normal lymphocyte count was used. If, 
when the differential blood count is completed, the 
technician takes a few seconds to make a ratio of 
polymorphonuclears to lymphocytes and then follows 
this ratio to the proper age column, the index is 
immediately available. The result is a few extra 
seconds spent in the laboratory and much time and 
laborsome memory work saved on the physician’s 
part. For example, a differential count of a 4 
day old infant showed 60 polymorphonuclear cells and 
30 lymphocytes. This is calculated as a ratio of 
60/30 or 2.0 and following this ratio on the chart 
to the child’s age gives an index of 1.1. 


It is well to know at this point what the normal 
range may be. Since the standards as set up are not 
inflexible, the index must be flexible. By calcula- 
tion, a deviation from our normal standard of + 5 
cells of either the polymorphonuclears or the lympho- 
cytes can give at any age on the graph a deviation in 
the index from 0.7 to 1.4 at the most, and the majority 
ot ages give an even smaller range of normal. So 
tor these purposes, any index ranging between 0.7 
and 1,4 may be considered as within normal. 


The advantages of this index are: It presents 
a practical method of understanding the blood counts 
of children, a difficult problem heretofore; it gives 
the physician immediate knowledge of the status 
of the particular picture of polymorphonuclears and 
lymphocytes compared with the normal of that age 
group; it saves the physician the trouble of remem- 
bering all the normals for all children’s ages. It is 
‘imited by the fact that it presents only a portion of 
the whole blood count and does not interpret other 
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parts for the doctor; its one disadvantage is the few 
seconds required by the laboratory in obtaining the 
index. 


SUMMARY 


1. A review of several of the more important 
blood indices is given, including Gibson’s index, 
Walker’s index of resistance, Schilling index, multiple 
index, the Arneth count and index and the degener- 
ative index of Kugel and Rosenthal. 


2. A set of normal counts for the polymorphonu- 
clear cells and lymphocytes found at various ages be- 
tween birth and 12 years of age is established by 
surveying the literature and abstracting the necessary 
information. 


3. A new index is presented for interpreting the 
blood counts of children by comparing the ratio of 
polymorphonuclears to lymphocytes in a specific case 
to the normal ratio. 


4. A chart is given for obtaining this index 
from routine laboratory material, and a range of 
normal is established. 
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THE CHANGING USE OF HOSPITALS 


“I have said that I do not think the present basis is a 
permanent basis for hospitals. In the first place, medicine is 
not static and, please God, it never will be. There will be 
changes, and before the new hospital building is finished, the 
cold chisel will be busy making changes. I am by no means 
sure that our present concept is even approximately correct. 
I am reminded that when the pneumococcus germ was classi- 
fied into over thirty varieties, every effort was made to 
produce an antiserum for each of these varieties at a 
perfectly colossal expense. Then came along the series of 
chemical compounds beginning with sulfanilamide, and there 
are many as yet unborn. Some of these chemical compounds 
are so efficacious in pneumococcus pneumonia that the use 
of antisera has been largely discontinued, and the investment 
of millions of dollars was lost. And penicillin may today or 
tomorrow oust the sulfonamides from their position of the 
favored drug in pneumonia. And after penicillin, what? Roger 
I. Lee, M.D., Diplomate, May 1946. 
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New York Osteopathic Clinic 


LARGE TEACHING GROUPS WILL BE HELD HERE 


THESE MEN PIONEERED IN NEW YORK The splendid diagnostic and therapeutic facilities 
of the New York Osteopathic Clinic used by the 
Shas The Now bork Clie Orthopedics and Traumatology and Applied Pathology 
Teaching Groups at the Fiftieth Annual Convention of 

the A.O.A. held in New York City, July 15 to 19. 
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Above are pictures of twelve of the fourteen 
members of the organization committee which laid 
the original plans for the New York Osteopathic 
Clinic, conceived its aims and built its organization. 
With the cooperation of the New York City Society 
this group raised the money for construction of a 
well-organized and well-equipped plant. 
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CAUSES—INVITING AND EXCITING 


In the short span of a half century the osteopathic 
profession has grown from a mere handful of hardy 
pioneers with a new concept, to an enterprising and 
forward-looking body of eleven thousand physicians 
providing every recognized form of health care. To 
be capable of such development, the profession must 
have been founded upon a concept fundamentally 
sound. 

Concomitant with the growth of any group, there 
is, as in the growth of any single organism, the intro- 
duction of more specialized functions and the com- 
plexities they produce. This is true of the healing 
professions which have faced and are constantly 
encountering new problems as research uncovers more 
potent therapeutic weapons, adding further intricacies 
to specialized endeavors and altering educational re- 
quirements and emphases. 

The birth of osteopathy as an independent school 
of practice coincided with the opening of an era in 
medical history fraught with almost constant breaking 
with tradition and the repeated emergence of the new 
and startling. During its period of existence diseases 
which once ravished whole sections of the population 
have been eliminated from other than secondary con- 
cern, and the treatment of the so-called “common 
disease” syndromes has been so modified as to be 
scarcely recognizable to a practitioner of a genera- 
tion ago. 

In this maze of change there remain, nevertheless, 
fundamental principles and concepts that are unaltered. 
They are, in truth, the foundations upon which the 
superstructure of progress rests, and their intrinsic 
merits determine the stability of whatever is built 
upon them. 


Among the basic concepts underlying the several 
schools of medical thought there is a large common 
ground. This area of agreement is, in the main, com- 
posed of those characteristics of health and disease 
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established in the so-called “basic” sciences. Beyond 
this, however, there occurs a wide divergence of 
fundamental doctrine with a minimum of subsequent 
coincidence of viewpoint in the approach to the prob- 
lems of health. It is a sad commentary on the presumed 
erudition of professional people that in their never- 
ending search for weapons against the diseases of 
long-suffering humanity, they stubbornly persist in 
remaining behind the screen of arbitrary therapeutic 
doctrine and refuse to make an honest inventory of 
the useful materiel in all branches of the army which 
makes war on this common enemy that knows no truce. 

Possibly a part of the reason for this indefensible 
isolation lies in the semantics of the problem. In many 
respects we do not all speak the same language. Defini- 
tions are, by their nature, restrictive, while the crying 
need of the world today, in the field of health and 
healing not less than in those of politics and economics, 
is for mutual explanation and cooperation. As a pro- 
fession, osteopathy can be proud of its steadfast 
purpose in offering cooperation for the benefit of the 
people’s health. In their practices as well as their 
publications, its members constantly demonstrate its 
concepts for all to examine and appraise. 

Abbott' has recently set down a delineation of 
the fundamental osteopathic working principle that 1s 
not only explanatory, but also overcomes semantic 
difficulties. 

Continued resistance depends upon the normal working of 
all the anatomical and physiological mechanisms of the body, 
and . . . so long as these units are normal in their physical 
being and in their physiological activity, and so long as, in the 
life-long battle for position within the body, each organ has 
maintained a healthy respect for the relative positions of all 
the other organs, the living body in the average environment 
will remain well and sound. 

... Very few diseases could arise without the cooperation 
of the two factors—the intrinsic or inviting cause, and the 
extrinsic influence or the exciting cause. The former creates 
within the body the conditions under which the exciting factor 
can make a successful invasion—that is, live, multiply and 
grow. The exciting factor does not cause the individual to 
become ill, but only determines the type of disease he will 
have in the event he does become ill. 

Physicians of other than the osteopathic school first turn 
their attention to the exciting cause. The osteopathic physician 
thinks first of the inviting cause. It is altogether fit and proper 
that both causes should be considered, but in their proper 
sequence. . . . 

The osteopathic physician, of course, does not fail to 
consider the second question, but in elevating the inviting cause 
to first place, and relegating the exciting to second place 
among the causative factors of the disease, he directs his 
primary efforts toward overcoming the derangement of struc- 
ture, correcting faulty physiology, and normalizing nervous 
processes, and directs his secondary efforts toward the destruc- 
tion of the particular exciting agent involved. In other words, 
the treatment indicated to maintain normal resistance by 
removing the inviting cause should be given first consideration, 
and the treatment indicated for removing, altering, counter- 
acting or destroying the exciting cause would be considered 
next. 

After considering these two questions the osteopathic 
physician then turns his attention to the mechanism of recovery 
and repair. He considers how, and why, the body recovers 
from the disease in which the particular bacteria or virus is 
involved. 


1. Abbott, E. T-.: 
practitioner. J. Am. 


What the surgeon must expect of the general 
Osteop. A. 45:161-164, Dec. 1945. 
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Let us examine all of the weapons of the soldiers 
in the armies of therapy in the cold light of their 
effectiveness against the enemy—disease—and, in the 
interest of “winning the war,” make available to the 
sick all the demonstrable protection at hand. 

C. R. Netson, D.O. 


LET’S GIVE WILSON THE CREDIT 


A recent circular of the National Foundation for 
Infantile Paralysis provides a striking example of an 
interesting phenomenon in the field of medicine. That 
phenomenon is the tendency on the part of allopathy 
to parade as the patron, and even the source, of all 
scientific knowledge relating to health and disease even 
while decrying those who discovered or developed the 
very bits of knowledge being exploited at the moment. 
Medicine, in that view, is a constantly growing body 
of knowledge. The hierarchy is the custodian of that 
knowledge, and if there be such a thing as credit for 
discoveries or developnents it should remain within 
the circle of the elect. That was the formula used in 
naming the so-called “Goldthwait's disease.” It is true 
that it is not universally applied. Some of those who 
observed Dr. H. W. Conklin’s work in treating epilepsy 
by fasting and manipulation. who did not understand 
the relation between the twu, who assumed that keto- 
genesis had something to do with it and forthwith 
began to treat victims of epilepsy by means of keto- 
genic diets, nevertheless, as has been pointed out 
elsewhere,’ gave Conktin credit in articles and books 
for what they had seen. But that experience was almost 
unique. 


The reference to the National Foundation is not 
intended to cast any aspersion upon that body. Its 
circular, “If Polio Strikes,” gives six simple rules to 
be followed from June through September. The first 
two of these rules are: “Don’t get overtired ; extreme 
fatigue makes you an easier victim.” “Avoid chills; 
don’t stay too long in cold water.” 

Such rules have been increasingly emphasized by 
allopaths in general and by health officers in particular 
since they are promulgated by Dr. Perrin T. Wilson 
at the 1932 Convention of the American Osteopathic 
Association, and we recall no instance of any credit 
being given to Dr. Wilson or his profession for 
bringing these things to attention. Dr. Wilson would 
have. no great feeling about the question of credit 
in connection with a matter of such importance to the 
health of otherwise unprotected persons, if that were 
all that is involved. But when there is the baseless, 
senseless, supercilious sneer which the allopaths parade 
before legislators, administrators, educators, scientists, 
that osteopathy has contributed no discovery or worth- 
while development to human welfare (though even 
the body mechanics which plays such an important 
role in all medical thinking today has attained that 
prominence because of osteopathy and when various 


1. Hulburt, Ray G.: Where credit is due. 


32:315-317, April 1933. 
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other things, such as these observations on_polio- 
myelitis, are smugly accepted by the allopaths as ii 
arising in their own ranks)—it all grows unspeakably 
wearisome, in addition to being at variance with the 
codes of civilized men. 

In fact, Dr. Wilson would lay no claim to being 
the first to observe or even to report the things which 
he did nevertheless independently and originally dis 
cover and promulgate. As early as 1906 a_ book’ 
reported observations like those later made by Wilson. 
But they had to do with the condition of the body a, 
influenced by external causes in relation to diseasc 
Evidently there was not enough about germs to be 
interesting to the high and mighty. And so, like s\) 
many other important observations made by allopath- 
through the decades and centuries, these evident! 
were simply empty words, not supposed to be applie:| 
practically, and soon forgotten. 

Not so with Dr. Wilson’s pronouncement. It was 
published in the JouRNAL OF THE AMERICAN OsTEO- 
PATHIC ASSOCIATION, in OSTEOPATHIC MAGAZINE, ani! 
in the newspapers of the country. At the instigation 
of a daughter of a former President of the Unite! 
States a copy of Dr. Wilson’s article was sent to 
President Franklin D. Roosevelt and about a year 
after that the United States Public Health Service 
began publishing warnings against undue exertion, 
with overheating and sudden cooling, during the 
infantile paralysis season. In 1933 Dr. Wilson sent a 
copy of his article to a Cincinnati M.D. who later 
came out with the idea as if it were original with him. 


The idea of fatigue and extreme heat followed 
by chill predisposing to poliomyelitis makes sense. It 
is in line with the facts. It has taken hold widely. 
It is not likely that the National Foundation for Infan- 
tile Paralysis, when promulgating those six rules, had 
any knowledge of who had independently discovered 
the facts after their quarter century of oblivion. But 
others who have spread the idea have known, and their 
work is a typical example of a phenomenon in the field 
of medicine that is not consistent with courtesy, 
honesty, or scientific procedures. 


ARMY AND SELECTIVE SERVICE 
IMPEDING SCIENCE 


Fighting in Europe ceased more than a year ago. 
Soon it will be that long since Japan got through. But 
still our Government maintains a dam which diverts 
our oncoming young men from medical and other 
scientific education to a far more damaging exten! 
than any maintained by our allies or by Germany even 
during their darkest days of: fighting. 


The reason may be obvious. We pride ourselves 
on our democracy and on the motto that all of us are 
free and equal. The so-called “Selective Service” law 
was intended to be exactly that, but so long as the 
“selection” must be done by our peers—our neighbor: 


2. Young, J. K.: A manual and atlas of orthopedic surger) 
P. Blakiston’s Son & Co., Philadelphia, 1906. 
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it is inevitable that terrific pressure will be applied 
local boards by those whose sons, perhaps just as 
Juable as other people’s sons, but with different 

-spabilities, do not seem to get an equal break. The 

ational office of Selective Service perhaps hesitates 
put its local boards on such a spot, and Congressmen 
h their eyes on the ballot box have not seen fit 
intervene with corrective legislation. 


Not only is Selective Service System derelict in 
aking men who should not be serving as Army pri- 
yates. The Army, with its A.M.A.-dominated Medical 
Corps, is keeping in service many osteopathic physi- 
cians and osteopathic students whose present activities 
cannot possibly be as important as what they should 
he doing, or training to do, in caring for the people’s 
health, 


It is not through ignorance that these things are 
perpetrated, nor because attention has not been called 
to them. As long ago as May 28, 1945, a special 
bulletin was issued, prepared jointly by the Office of 
Scientific Personnel of the National Research Council 
and the American Council on Education. It was titled, 
“The National Stake in the Imperative Resumption of 
Training for the Scientific Professions.” Among other 
things it said: 


In the fall of 1943, Selective Service indicated that there 
would be a sharp reduction in the number of students deferred 
for training in these fields. Conferences were held with 
agencies of the government including the War Manpower 
Commission and Selective Service pointing out the serious 
situation which would result, but early in 1944 Selective 
Service set the quota of students to be deferred at 10,000. 
The plan had not been put into operation before Selective 
Service announced a complete cancellation of all student 
deferment except for those who were actually in attendance 
in schools of medicine, dentistry, osteopathy, and veterinary 
medicine, and those in divinity schools, deferred by law. 
This action immediately stopped the flow of physically quali- 
fied men into the fields of engineering, physics, chemistry and 
pharmacy, as well as in some of those with lesser numbers 
such as geophysics. 


Who will contend that the maintenance of peace 
and the progress of science in the direction of Public 
Welfare poses a less imperative need for physicians 
and other scientists than did war? The bulletin quoted 
comments upon what war did, and it can now be said 
that the cessation of hostilities has not changed the 
Situation : 


War has increased the need of the nation for technical 
and professionally trained manpower; yet, at the same time, 
it has decreased and nearly stopped the flow of able-bodied 
men into these fields so essential to the national health, safety, 
and interest. War has, also, brought a tremendous increase of 
our dependence upon specialized knowledge and skill but has 
sharply curtailed the training of selected individuals for service 
in these fields. 


The writers of that bulletin looked to the recon- 
version period. How amazed they would have been— 
how incredulous—if they could have been told recon- 
version would go on for a year or more with no 
relief from the conditions they deplored: 


_ As America looks to the reconversion period, the increas- 
ing demand and greater dependency upon scientific and tech- 
nological developments will ‘increase. If these demands are to 
ve met, if America is to have essential security in terms of 
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national health, if we are to meet successfully the competition 
of nations that have preserved their professional personnel, 
we must begin now to take such steps as may partially make 
up for the growing deficit caused by the reduced flow of men 
into these fields. Either by administrative action or by legisla- 
tion, we must reverse the policy established over the past 
18 months. 


The bulletin discussed the situation as it related 
to medical students and to doctors, to dentistry and 
pharmacy, more than a year ago. As to osteopathy, 
what was said then is equally true and applicable today. 


Although the numbers are smaller, the need for training 
in osteopathy is so nearly parallel to that in the other field 
that it is not necessary to repeat details. Selective Service has 
consistently applied the same formula for deferment of 
osteopathic students as for those in medical and dental schools. 
Recognized colleges of osteopathy require 2 years of pre- 
professional training, a 4-year course in the professional 
school A license is required in all of the states. The 
average enrollment in the six osteopathic colleges for 7 years 
prior to the war was 1,781. In October 1944 it was 841—less 
than 50 per cent of prewar enrollment. Of this number, 111 
are in the freshman year, indicating the rapid downward trend 
in the numbers in training—a trend which can be changed 
only by a reversal of present policies regarding student defer- 
ment. 


Another comment of the bulletin is pertinent as 
showing what so frequently happens in connection 
with a makeshift: 


In the spring of 1944, deferment for students in essential 
fields (other than medicine, dentistry, osteopathy, and theology) 
was withdrawn upon the assumption of a short war. It 
appeared necessary temporarily to abandon provision for the 
future and to make a great sacrifice in order that war, in 
Germany, might be won in 1944. It was generally assumed that 
with victory in Europe the manpower situation would be 
eased and quotas for induction lowered to the point where 
deferment might be reestablished. The drastic curtailment of 
the college training programs was thus a part of a policy of 
gambling on an imminent collapse of resistance in Europe. 
Not only was victory in Europe delayed beyond the time 
anticipated but official releases indicate that, even with this 
victory, quotas for induction are expected to remain consider- 
ably higher than the total number of physically qualified men 
who become 18 years of age each month. Those who have 
believed that the nation must now take into consideration the 
national welfare beyond the duration of the war have sought 
to procure assignment of men in uniform for training in 
scientific fields. Such efforts have been unsuccessful. 


The virtual abolition of deferment, the sharp curtailment 
of college military programs, and the refusal of the military 
authorities to assign men for scientific training have almost 
completely stopped the flow of men into the technological fields. 


Educators, scientists, physicians, statesmen have 
pointed out the facts and have pleaded in vain. We 
have lost a whole college generation of science stu- 
dents. A scientist isn’t made overnight. Ordinarily it 
takes 7 years to achieve the minimum requirement 
of a doctor’s degree before one can engage in signifi- 
cant research or useful teaching. 


To be a graduate student, a teacher, or a research 
worker, one must first have graduated in science or 
engineering. Too large a proportion of those who have 
done that in the past 4 or 5 years were 4F’s in the 
draft. They, with those who got their training before 
the war and therefore are getting well along into the 
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third decade of their lives, are those who must carry 
the load. 

Instead of remedying the shortage of scientifically 
inclined men Selective Service is merely prolonging 
the shortage. What Britain, Russia, Canada, and 
Germany did during the war, surely America can do 
today. It calls for no change in the law, but only the 
application of prudence and foresight in its administra- 
tion by Selective Service. Application of the same 
qualities by the Army would release scores of osteo- 
pathic physicians and students whose time is not being 
well invested. 


HEADQUARTERS BUILDING FUND 


Raw manpower accomplished wonders, even be- 
fore the discovery of the advantage to be gained by 
using the inclined plane, the lever, or other mechanical 
adjuncts. But muscle power and brain power count for 
more and more every day as they master their environ- 
ment and utilize nonhuman aids—animal, vegetable or 
inanimate. 


The success of human ventures, industrial, mili- 
tary or other, depends less on power of numbers than 
it does on equipment and circumstances of living and 
working. The forward-looking executive gives careful 
thought to the conditions which enable himself and 
those he directs to accomplish the most and the best 
work in a given time. 

The American Osteopathic Association has pro- 
vided increasingly favorable surroundings for its 
employed staff as the passing years have made it 
possible—but never was able to finance the ideal. The 
committee set up last year under the chairmanship of 
Dr. Phil R. Russell has seen the way to make things 
more nearly ideal by investing in a building all your 
own, planned and equipped for your own workers, 
paid for with your own money. Month by month its 
progress has been reported. 


It was an osteopathic physician from England 
who wrote the check which pushed the Headquarters 
Suilding Fund over the halfway mark and started it 
on the way to secure the second $100,000 needed. It 
is a coincidence that the first cash contribution came 
from England. Others who are too far away to see 
the new building often, but who realize the urgent 
necessity of getting it built and furnished, are those 
physicians practicing in Hawaii. They came in early 
with 110 per cent of their quota. 

At the time of writing the District of Columbia 
with 189 per cent of its quota was ahead on per cents, 
California with $13,255 was ahead on total amount 
pledged. A minimum of $100,000 more is to be raised, 
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by your voluntary contributions, to place your em- 
ployees in surroundings and with equipment that will 
enable them to do their best for you. 


YOUR PATIENTS ARE FRIENDS OF 
OSTEOPATHY 


Osteopathic colleges are doing what would have 
been considered impossible 4 years ago—though 
never was too big a task, and should have been unde:- 
taken decades ago. 


These colleges are valiantly raising, among their 
alumni, a considerable share of the seven and one-haii 
million dollars which they must have within the next 
5 years to accomplish even a minimum of their duty in 
the way of preparing men and women to care for the 
people’s health. 


Seven and a half million dollars is more mon y 
than osteopathic physicians can be expected to con- 
tribute to their colleges. Nobody expects them to give 
that much. But the money must be had. 

Osteopathic colleges serve the public welfare not 
only through their clinics but in a much larger sense 
in preparing the men and women who, in every state 
and territory and in Canada, Europe, Asia, Africa 
and Australasia do their utmost to advance the health 
of the people. 


Those people should help in the task of financing 
the colleges. They expect to help. They want to help. 
They are disappointed when they are not given the 
opportunity. 

Volunteers from among the members of the Asso- 
ciation have given much in time, effort and cash to 
organize a campaign through all the doctors to their 
clientele. 

You, who read this, have been asked to see twenty 
or more lay ‘people. You have been asked to make a 
pledge that you will see these people, and to send 
their names and addresses so that the American 
Osteopathic Association can send them literature about 
osteopathy to make your task easier. 

The time is rapidly growing shorter. Don’t delay 
until after you have gone to the Convention, or after 
vacation time. Send that list now. 


A word or two dropped from the editorial last 
month where it was intended to say that the Osteo- 
pathic Progress Fund Committee has provided attrac- 
tive buttons to be worn by those engaged in raising 
the funds, with another type of button for those who 
have contributed, or who have raised from their 
clientele, $500 or more for the overall fund. 


The Building Fund for the new Headquarters went over the halfway mark June 14. The second 
$100,000 is now coming in. Are you on the band wagon? 


, 
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R. MeFARLANE TILLEY, D.O. 


Chairman, Bureau of Professional Education and Colleges 


As I read back into the history of the osteopathic 
profession—an altogether too infrequent experience 
for me—I am impressed with the fact that in the con- 
centrated thought and opinion of the leaders of the 
profession the general forward direction of our educa- 
tional program has always been recognized. 


My continuous regret about the past ir osteopathic 
education is that the records of our educational efforts 
lack the definition that is so essential if the detailed 
presentation of factual information is to be made prop- 
erly. We accomplished so much, we recorded so little! 
It is true that we have valuable files of college cata- 
logues and much other general information, but for at 
least 25 years the record is rather sketchy. 


We may surmise that the factual, basic informa- 
tion was not published nor, indeed, available, because 
we as a profession were going through a period of 
development in which the acceptance of an idea, num- 
erical growth, and legal recognition were matters of 
paramount importance and it was known and recog- 
nized that the effort at this particular level could be 
carried on upon the basis of skillful presentation by 
leaders with character, sincerity, and the political 
“know how.” 


If this were true of osteopathy, I venture to say 
that it was equally true of much of the educational 
effort in allopathic medicine. 

In 1929 and 1930 Dr. R. C. McCaughan as Chair- 
man of the Committee on College Inspection of the 
Bureau of Professional Education and Colleges ex- 
plored the files and literature of the Association cover- 
ing the various osteopathic colleges in their association 
together, and the gradual development of accreditation 
procedures for osteopathic colleges within the profes- 
sion. The following material was presented by him 
to the first meeting of the newly organized Bureau of 


Education and Colleges in September 


“In 1898 the American School of Osteopathy 
sent out an invitation to all known osteopathic teachers 
and institutions to meet in Kirksville, Missouri, June 
28 of that year, to form a body representative of the 
various schools. At that meeting representatives of 
the American School of Osteopathy, the Northern 
School of Osteopathy, the Pacific School, the S. S. 
Stull School, the Bolles School, and the Milwaukee 
College became charter members. The organization 
Was effected on June 29, 1898. A further meeting was 
held the following year in Indianapolis, and the Boston 
Institution of Osteopathy became a member. Meet- 
ings were held in March and in July of 1900 and the 
Southern School of Osteopathy and Northwestern 
College were received as members. In 1901 the Phila- 
delphia College, the Atlantic School and the California 
College of Osteopathy were received, and it is evident 


at the Divisional Society Conference, Chicago, Feb- 
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that a determination to raise the standards and develop 
greater harmony was being made. At that time the 
relationship of the organization with the American 
Osteopathic Association was recognized as a necessity 
and discipline began to be brought into effect... . In 
that year steps were undertaken through the conjoint 
action of the Associated Colleges and representatives 
of the A.O.A. to inspect colleges annually . . 


“Evidently a minimum standard for osteopathic 
colleges was set up in 1901. The report of the Com- 
mittee on Education of the A.O.A. at that time indi- 
cates that a plan of cooperation between the Associated 
Colleges of Osteopathy and the A.O.A. was then set 
up, with the A.O.A. becoming the final arbiter on 
questions of recognition . . 


“Specific preosteopathic professional educational 
qualifications were set down as early as 1902 and every 
subject in the professional curriculum received atten- 
tion, directions being worked out for each of the col- 
leges, even laboratory equipment was outlined in its 
minimum .. . 


“By 1903 a movement began to assert itself for an 
increase from a 2-year course to a 3-year course. In 
1904 the Associated Colleges agreed that the 3-year 
course should begin in September, 1904, two colleges 
having already previously adopted that  require- 
ment... 


“In 1906, in supplementing the standards for ap- 
proved colleges the Board of the A.O.A. required that 
the resources of each institution should be of a value 
of at least $50,000.” 

It is apparent that during the next several years 
there were regular meetings of the Associated Colleges 
but it was not until 1912 that an extensive report was 
filed by the Committee on Education of the A.O.A. 


“In that year the Committee offered a uniform 
curriculum. Noteworthy in the curriculum is the re- 
quirement that physics and biology should be matters 
of preliminary education, but until such time as all 
colleges required a high school diploma as a prelimi- 
nary, it was believed necessary to maintain physics and 
biology as a professional course .. .” 


Up until 1920 there were few references to the 
actual inspection reports of any osteopathic colleges, 
although it seems evident that inspections had been 
made quite frequently before that. However, in 1920 
the Department reported an official visit to the Kansas 
City College of Osteopathy and Surgery. Also in this 
year we find in the minutes of the Department of Edu- 
cation of the A.O.A. the general recommendation 
“That we as a profession improve the colleges in order 
to insure favorable Federal inspection.” 

“In 1922 recommendations for the approval of 
colleges began to appear in the minutes of the Board 
of the A.O.A. in rather formal fashion, although allu- 
sions and references thereto in years gone by seem 
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to indicate that such formal action had been taken 
previously and not recorded in minutes now available 
to us. Following that, from year to year recommenda- 
tions appear in the records from the Bureau of Col- 
leges, which succeeded the Department of Education, 
indicating the advices and influences of the Bureau 
upon the colleges and their recommendations for action 
to the Board. 


“In 1925 and 1926 there was a particulariy long 
involved report with a very large number of recom- 
mendations for future course of action, all followed 
by the individual college reports which are on file... 

“From 1922 to 1929, Dr. Ray B. Gilmore acted 
in the capacity of Inspector of Osteopathic Colleges 
for the Association. In 1929-30 he was Chairman of 
the Bureau, but the inspections were made by Dr. R. 
C. McCaughan. Dr. Victor W. Purdy was Chairman 
in 1930 and Dr. McCaughan also made the inspections 
that year. Since that time the position has been oc- 
cupied successively by Dr. John E. Rogers (from 1931 
to 1938) and by Dr. R. McFarlane Tilley, the present 
incumbent.” 


The composition of the Bureau of Professional 
Education and Colleges has changed from time to 
time. At the present it is as follows: The Chairman 
of the Committee on College Inspection, a representa- 
tive of the Bureau of Hospitals, a representative of the 
Advisory Board for Osteopathic Specialists, the Exec- 
utive Secretary, ex-officio, two members-at-large who 
shall be persons specially interested and qualified in 
the matter of osteopathic education. 

These matters of historical interest indicate that 
osteopathic education is not a hit-and-miss affair, it is 
in a process of thoughtful evolution. 


There have been many milestones in osteopathic 
education which time does not permit us to mention, 
but I cannot restrain myself from recalling a recent 
milestone, one that stands out in my own memory 
with crystal clearness, a milestone in whose passing 
were all the elements of real drama, suspense and 
emotional tension. 


The membership of the American Association of 
Osteopathic Colleges had met with the Executive 
Committee of the A.O.A. for the first time in history 
at the midyear meeting held in December, 1941, shortly 
after Pearl Harbor. Again, one year later, it was de- 
cided to hold another joint meeting with the colleges. 


We were all exceedingly anxious about the future 
of the profession and the colleges. Although osteo- 
pathic physicians and students had been subject to 
deferment under Selective Service since long before 
the war began we had received no assurance that they 
would continue to be recommended for deferment as 
persons belonging to an essential category, or that 
preprofessional students would be included. Discus- 
sions in Washington had indicated that authorities 
there were confused because our colleges had no uni- 
form preprofessional entrance requirements and _ be- 
cause there were differences in the practice rights 
amongst several of the states. The A.M.A. was also 
exerting every pressure at its command to prevent our 
profession from gaining any headway. But at this 
very meeting in December, 1942, the good news came 
through. Actually it was the first directive from 
Selective Service which included osteopathic physi- 
cians and students and also preprofessional students 
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in exactly the same category as those in medicine, 
veterinary medicine and dentistry. 

I remember vividly how anxiously we waited for 
news from Washington at that meeting. New regula- 
tions were due. We were desperately afraid that we 
might lose even what recognition we had; we were 
desperately hopeful that the recommendations alrea:y 
promulgated would be broadened to include preprofes- 
sional students. When Dr. Swope announced the 
news every one of us present recognized the challen ve 
that had been handed down to the profession. Forg 
me if | mention to you again a favorite quotation 
mine, the statement of Dean Inge, that “There is 
greater disloyalty to the great pioneers of human prog 
ress than to refuse to budge an inch from where they 
stood.” 

Almost immediately the colleges agreed to go fur 
ward together with one standard preprofessional 
quirement, including specified subject matter, the three 
sciences, physics, chemistry and biology, to be co 
pleted before entering the professional course. 

Furthermore the colleges agreed to expand thei 
educational facilities if they could be assured of su; 
port from the profession at large. Much of what the 
colleges have done since that date you know alreacy, 
what has been accomplished more recently will be un- 
folded at this meeting and will indicate why pride in 
our profession should be on the upsurge, why we 
should face the future undaunted, and let courage 
mount with the occasion! 

Successive directives, regulations and Congrves- 
sional actions have served to advance and secure the 
essential progress that the profession has made in pub- 
lic recognition during these wartime years. 

I think we may safely say that the position of the 
osteopathic profession has been unique. We gained 
the privileges of deferment from military service, and 
yet the Army and the Navy, dominated by the in- 
fluence of the A.M.A., refused to utilize our services. 
But such action gave us an unprecedented opportunity 
to prove the value of osteopathic service to the civilian 
population. I believe our records in this connection 
will bear the closest scrutiny and indicate the true 
capacity of the profession. 

It is not my mission to dilate upon this subject. 
However | shall point out that the graduate D.O. dur- 
ing the war was an exceedingly useful, busy citizen 
who did a good job in expanding our osteopathic 
horizons. In so doing he also recognized clearly that 
only well-trained graduates from osteopathic colleges 
could possibly continue to fulfill what he and his col- 
leagues had indicated was the scope and quality of 
osteopathic service. 

Throughout these war years the practicing 0s- 
teopathic physician has gained in public prestige and 
his average income has increased. 

Now, how about the colleges? 

In December, 1942, the colleges said that they 
would go ahead and meet eyery progressive demand 
of the profession, if they could be assured of the sup- 
port and backing of their alumni and the practicing 
members of the profession. 

In December, 1942, the Association began to or- 
ganize this support for the colleges under the Oste»- 
pathic Progress Fund Campaign. 

But do not let us forget that this wartime has been 
a difficult and trying experience for the colleges. De- 
ferment directives saved most of the students alrea:ly 
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enrolled and permitted a few qualified matriculants to 
enter, but as the war stringency developed and the pool 
of adequately prepared matriculants narrowed down 
to | F’s and women the student bodies shrank alarm- 
ingly. 


Meanwhile this continuous demand from the pro- 
fe~sion, from the states contemplating improved prac- 
tice acts, and from Washington, for increasingly high 
stindards of professional education has not abated 
at all. Actually such pressure has been, and is, con- 
tinuously increasing. For example, reviewing the prac- 
tice laws in California, Connecticut, Illinois, Indiana, 
Nebraska, New Hampshire, New Jersey, New York, 
ani Ohio, to mention only a few of the states, we 
recognize that the future growth of the osteopathic 
concept in those areas depends upon the most com- 
plete preparation of osteopathic graduates, not only 
in the basic sciences and the clinical application of 
manipulative therapy, but also in the knowledge and 
use of every therapeutic agency which is possessed 
by the nonosteopathic medical graduate. 


I submit that in meeting this demand we, as mem- 
bers of the osteopathic profession, are expecting 
prodigious activity and teaching ability on the part of 
the colleges. It is my privilege and duty to report 
that the colleges are not shirking this responsibility. 


Each one of the recognized and approved colleges 
meets the minimum education standards for osteo- 
pathic colleges. These details were issued by the 
jureau of Professional Education and Colleges in 
pamphlet form in January, 1945. The statement of 
these educational qualifications is well worth reading 
and studying. It will answer many questions that 
frequently arise and for which each one of us should 
have an answer. For instance, we can now state with- 
out reservation that every one of our schools is incor- 
porated as a nonprofit institution. We have com- 
pletely passed away from any vestige of the stigma of 
“proprietary interest.” But let us get down to some of 
the facts about our colleges: 


The colleges represent an investment of approxi- 
mately $3,000,000 in physical assets. They have a 
capaeity for 1,400 students. Further study indicates 
that no college has any substantial cash reserve. Each 
one of the colleges is embarked upon an expansion 
program. 


As a profession we, of necessity, must meet an 
inevitable deadline, that of adequate preparation and 
competency. I believe that continued pressure will be 
exerted by agencies outside our profession to have our 
educational procedures investigated and inspected. I 
submit that the colleges recognize their part in meeting 
this deadline and thereby are helping to solve the 
problems of continued and growing legalized recogni- 
tion. 


But they cannot continue to provide this essential 
background unless the profession and the public con- 
tinue to support these efforts. It is my studied opinion 
that, among other things, you and I can assist in this 
development by a closer knowledge of our educational 
standards and procedures ; by an effort not halfhearted 
but aggressive, that will establish the American Osteo- 
pathic Association as the accrediting agency for os- 
teopathic colleges with state and Federal agencies ; 
also by an effort that will combine with ours in the 
Bureau of Professional Education of the Association 


OSTEOPATHIC EDUCATIONAL PROGRAM--TILLEY 507 


to have our colleges and the American Osteopathic 
Association recognized by representative educational 
groups, the American Council on Educational, the 
American Association of Colleges and Universities, 
and similar bodies. 


In the field of fundamental scientific research, 
appertaining to the basic sciences and to the clinical 
phases of osteopathic practice, we have scarcely 
scratched the surface. We have been limited by the 
lack of trained personnel, finances and _ sufficiently 
well-defined objectives. We have explored several 
different methods of stimulating research, subsidizing 
the individual, developing a department in the national 
Association, promoting an overall Director of Re- 
search in a particular institution, assisting a special 
project by a college. Each effort points to a recog- 
nition of the fact that fundamental research into os- 
teopathic concepts, embracing disturbed physiology, 
pathology, and therapy, are prime necessities. Few 
of these efforts have attained an acceptable standard. 
Our present objective in the colleges is to stimulate 
fundamental and clinical research in each department. 
We believe that as each department becomes well or- 
ganized and adequately staffed satisfactory programs 
of investigation will develop. 


However, whether it is the field of research or in 
the somewhat wider field of osteopathic education, in- 
cluding graduate education, internship, fellowships in 
the specialties or undergraduate study we should rec- 
ognize that we are in a continuous state of educational 
emergency and that this situation will not abate until 
our educational procedures have reached a condition 
or standard of attainment which is unassailable by 
fair-minded people. A solution to this problem is well 
within our reach if we wholeheartedly support the 
college efforts, individually and collectively. 


We should continually remind ourselves that edu- 
cational progress is always slow. If we can show 
progress, as we assuredly can, we should not feel 
discouraged, because wittingly or unwittingly we are 
doing the best we know how to -build the school of 
osteopathic medicine on a sound, scientific foundation. 


We should feel a sense of pride in this almost 
overwhelming undertaking. 


At times some have spoken about our work being 
taken over by the older school of medicine or perhaps 
being submerged by the mass of our imitators. I do 
not think that we should be specially interested in such 
conversation. The facts are that allopathic medicine 
is at present unable to grasp the significance of osteo- 
pathic concepts and therapy, and cannot translate such 
diagnostic and thereapeutic ideas into practical teach- 
ing courses. Generally speaking our imitators among 
the “drugless schools” are still substandard in their 
educational procedures and therefore generally fail 
to evaluate the importance of the many different fac- 
tors that enter into the complex picture of disease and 
its treatment. 


We may well be proud of the product of our 
colleges. As I meet this individual as a young intern 
and as a physician entering practice, I find him toler- 
ant and well-informed. He is obviously and clearly, 
on the surface, much better trained than I was: he 
normally has somewhat less enthusiasm and eagerness 
for a quick plunge into a purely structural diagnosis 
than many of his older colleagues; he is anxious to 
evaluate all the causative factors, to consider the dif- 
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ferential diagnosis and then to work out his own diag- 
nosis and therapeutic procedure. I personally applaud 
this tendency, and believe that with a more careful 
selection of students for our colleges that this very 
attitude will be a most important factor in developing 
a greater competence in those procedures, diagnostic 
and therapeutic, that we claim as osteopathic. I am 
not fearful of the fate of the profession in the hands 
of our young graduates. 


It is the duty of the Bureau to keep its fingers 
on the pulse of osteopathic education. This is ac- 
complished by surveys, by annual visitations to the 
colleges and by many other methods of contact and 
securing information. The Bureau meets at regular 
intervals and reports directly to the Board of Trus- 
tees, to the House of Delegates and to the American 
Association of Osteopathic Colleges. 

From what has already been said, I am sure that 
you will realize how the educational program in our 
profession carries with it much that is a healthy her- 
itage from our past, and much that is as contemporary 
as the very date of this meeting. 

The Bureau and the colleges are not unaware of 
pressing problems. We recognize the need for better 
coordination of all the educational opportunities and 
facilities of the profession. We know that sooner 
or later we shall need to add time to the curriculum 
to allow for an adequate presentation of the clinical 
phases of osteopathic education which must include 
the incorporation of substantiated, orthodox medical 
teachings and ideas into the presentation of the sub- 
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ject matter. If it takes four full years of intensive 
study to prepare a candidate for the degree M.D., it is 
reasonable to suppose that it would require longer to 
train a candidate for the D.O. degree because such a 
person should know everything that the M.D. knows, 
plus a complete understanding of those matters we 
consider to be “osteopathic.” 


We are faced with the need for meeting the de- 
mand of veterans for refresher courses and other 
postgraduate opportunities. Continuation courses for 
physicians in active practice are now essential. 

We recognize the need to register, and if possib'e 
to evaluate and accredit, our postgraduate courses-- 
those presented by the recognized and approved co!- 
leges and those made available by clinical groups and 
physicians in private practice. 

In other words, we know that the fundament:l 
procedures in osteopathic education must be of such 
stature that they will stand the test of close scrutiny. 
They are the most accurate standard of measurement 
of our professional competence and integrity. 


Finally, if our minority profession is to grow 
numerically, to achieve essential recognition in thie 
scientific field, and to retain public esteem as a school 
of osteopathic medicine, we must always recognize 
the cooperative and interdependent status of the col- 
leges and the profession. In such a relationship have 
we laid our foundation, have we attained our preset 
standing, and do we face the future. 


7 Piaza Street. 


Methods and Forms of Institutional Finance 


MORRIS THOMPSON, A.B. 
President, American Association of Osteopathic Colleges 
Kirksville, Missouri 


As there develops an ever increasing understand- 
ing in the profession that modern osteopathic educa- 
tion is an extremely costly process, there should also 
develop an understanding of the ways and means by 
which this process is and can be financed, immediately 
and in the years to come. It is the current and proper 
wish of the osteopathic profession that the graduates 
of its colleges be the best-equipped physicians offered 
to a society urgently needing more and better health 
care. In order to accomplish this aim, it must be un- 
derstood that the osteopathic colleges are competing 
with institutions which, by virtue of support from 
great endowments or direct tax aid, and in many cases 
both, spend each year from four to ten times as much 
on each student as is realized from his tuition. 

The osteopathic colleges of today are following 
that pattern as nearly as resources will permit, and 
there is not a college which is not now spending sev- 
eral times its undergraduate tuition earnings on its 
educational program. The principal source of support 
which makes this possible is, of course, the direct 
financial contributions from the osteopathic profession 
through the Progress Funds. It seems, however, that 
the profession should know that the colleges also are 
earning additional money in as many ways as possible 
in order to turn that money back into the program of 
undergraduate education. The second major source 
in most cases is that of revenue from clinic and hospi- 


tal operations. This revenue, while it does not con- 
tribute net earnings to the college program, does help 
to offset the expense of maintenance of hospital and 
clinic facilities and staff. A source of revenue, not of 
major proportions but rather common among osteo- 
pathic colleges, is the operation of a bookstore for the 
sale of professional texts and other books to students 
and graduate physicians. Postgraduate fees also com- 
prise an increasingly important item of college revenue. 
Again, these fees represent little, if any, net earning 
over cost to the college; but they help the college by 
partially offsetting the cost of maintaining staff and 
facilities, which serve in both undergraduate and 
graduate programs. 


It may be seen that members of the profession 
can help the colleges by supporting their clinical serv- 
ices and by taking their postgraduate work in the col- 
lege centers to the fullest extent reasonable and pos- 
sible. If the colleges are to maintain their gains to 
date and continue to improve their program, financial 
support currently and in the years to come must be 
characterized by the following factors: 


1. The continued, substantial, direct financial sup- 
port of the osteopathic profession. 


_ 2, The development of other sources of direct and 
immediately expendable funds (the laity, business in- 
terests, the foundations). 
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3. The accumulation of endowments to provide 
predictable earnings for the funding of the budget and 
for certain special activities. 

As to the first of these, most of the osteopathic 
colleges have developed programs of from 5 to 10 
years which call for the minimum of financial support 
ihat will enable the colleges to maintain their present 
rate of improvement. In every instance where such 
figures have been developed, they were established with 
the expectation that the greater part of this load would 
be carried by the profession through the various 
alumni groups by direct annual contribution of ex- 
pendable funds. 

In relation to the second, the major part of such 
gifts of directly expendable funds from sources other 
than the profession will come through the efforts of 
members of the profession; from grateful patients, 
friends, and interested business groups. ~This type of 
support is being predicted and, in the minds of most 
college administrators, it is being allocated for those 
extra items of activity and expansion which are urgent- 
ly desirable but which rate second priority as com- 
pared with the minimum program of expansion and 
improvement as it is projected for the support ex- 
pected from the profession itself. 

In relation to the third item, it must first be said 
that there is some question about the future of the 
perpetual endowment in educational finance in the dec- 
ades to come. Nevertheless, the accumulation of large 
sums of money, the principal of which is an inviolate 
endowment and the earnings of which are to be used 
for institutional prospects, is still a sound objective for 
the osteopathic colleges. While it may properly be 
pointed out that educational dollars are educational 
dollars regardless of their source, and that a program 
of continuing substantial annual support from alumni 
adds the needed financial stability to osteopathic edu- 
cation, still the proper degree of stability will not be 
reached until the osteopathic colleges are so adequately 
endowed that the finance of a part of their program 
is assured by the earnings of endowment investments. 

At the risk of some repetition, we shall now list 
and describe the types of material support possible 
for an educational institution in the approximate order 
of their urgent need by the osteopathic colleges. 


DIRECTLY EXPENDABLE CASH CONTRIBUTIONS 


In their most desirable form, these contributions, 
large or small, are given for the undesignated or 
unrestricted use of the college for general institutional 
purposes and are scheduled for payment over a period 
of years so that they assume the nature of a de- 
pendable, plannable income. Other forms of direct 
cash support, of course, include contributions ear- 
marked for specific use, and the occasional, unsched- 
uled gift. There are three ways in which the osteo- 
pathic physician can support his college in relation to 
this type of financial assistance: By giving to his 
college the fullest possible support from his own funds 
on a regular planned basis over a period of years; 
by securing the same type of support from lay patients 
and friends and business interests; and from his own 
resources or from lay patients and friends encourag- 
ing the large substantial gift for a given purpose. 


THE GRANTS-IN-AID 


This is usually a substantial amount given to the 
college or committed to the college to be spent in a 
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given period of time to accomplish a given purpose, 
generally research. The osteopathic profession, through 
the American Osteopathic Association, has made some 
such grants for research in the osteopathic colleges, 
although none of them have been exceptionally large 
amounts and none has provided for more than a 
year’s program at a single grant. The most common 
source of this type of aid is the foundation; usually 
a private philanthropic body endowed from some great 
fortune and devoted to certain worthy purposes. To 
date, none of the osteopathic colleges has secured 
substantial aid from such a foundation. The National 
Science Foundation now being shaped in Congress 
will function on public funds much as the great private 
foundations have functioned on private funds. With 
continued improvement in the basic program made 
possible by the directly expendable and unrestricted 
gifts of the profession, it is hoped that the colleges 
will, from this and other foundations, be able to sup- 
port successful applications for grants-in-aid. 


While grants-in-aid are usually made by founda- 
tions, they can just as well be made by individuals. 
Accordingly, there is an opportunity for members of 
the profession, either from their own resources or 
those of their patients, to make available this type of 
help to the osteopathic colleges. 


THE ENDOWMENT 


Irom the standpoint of the college, the endow- 
ment is in its most desirable form when it represents 
multiples of $100,000 invested in stable securities of 
moderate but assured earnings and with no restrictions 
as to usage, except that only the earnings can be 
spent. It is important here to stress the value of 
unrestricted use of the earnings. Russell’ cites the 
absurdities which may develop through the decades 
where a perpetual endowment is given for a re- 
stricted purpose. He mentions one small midwestern 
college with a relatively large endowment for a chair 
of Greek, a department which never has a major 
student and in which the enrollments are always em- 
barrassingly small. Conversely, however, it could also 
be pointed out here that restrictions can be so con- 
ceived and so guided that they do not hold the possi- 
bility of this embarrassment. An example might be 
an endowment providing for a program of lectures 
by outstanding field physicians in fundamental ma- 
nipulative osteopathy. In general, however, the prin- 
ciple of unrestricted use is by far the best. 


Endowments are created for the most part by the 
actual transfer of cash or negotiable securities to the 
college. In other cases, however, real estate or other 
real holdings are transferred to the college under 
terms in which the college must continue ownership 
and management of the property, using net earnings 
in the same manner that it will use the earnings from 
securities. The transfer of estates under this plan may 
be called an annuity endowment or gift and is in itself 
a specialized type of institutional support. 


The popular version of the endowment of an 
educational institution is the memorial endowment 
provided by bequest in the will of the individual. 
However, it is now considerably more popular for 
the individual to do his good work during his lifetime 
in order that he may not only see the fruits of his 
support, but that he may in some instances guide or 
influence the activities made possible by his support. 
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THE MEMORIAL GIFT 


As in the case of all types of support, this type 
of gift may be either large or small. However, in 
order to establish a clear-cut classification, we will 
describe it as a gift of sufficient consequence to ac- 
complish the construction of a given unit of the college 
physical program or the establishment of a given 
laboratory, library, clinical or hospital department, 
etc. This type of gift is, of course, not an endow- 
ment, since it aims at the immediate creation of a 
physical entity and accomplishes the perpetuation of 
the donor’s name (his family, friends, or other indi- 
viduals may be memorialized rather than the donor 
himself) through the association of his name with 
that physical entity. From the standpoint of the 
college, this type of support is in its most desirable 
form when it is designated for the creation of an 
urgently needed facility which is already provided 
for in the plans of the college and which is waiting 
only for the necessary funds for its creation and its 
productive service to the educational program. To 
complete the ideal picture the donor may, as is often 
the case in institutional support, create along with 
the directly expendable funds for the erection of the 
physical entity, a perpetuity endowment, the earnings 
from which are to be devoted to its maintenance and 
improvement through the years. 


The dangers to be avoided in this type of support 
are very similar to the dangers in other types of 
restricted purpose support—that of a restriction 
which does not serve the immediate needs of the 
institution or which may at a future date become ob- 
solete against a background of changing functions; 
for example, the creation of a dormitory on a campus 
where 60 per cent of the students are married, or 
a lounge when the urgent needs of an institution are 
for more hospital beds or more and better laboratories. 


SCHOLARSHIP FUNDS 


The scholarship fund is a type of support which 
cuts across the classification lines of other types of 
support. For instance, it may be an endowment from 
which the earnings only are to be spent for certain 
scholarships, or it may be a direct grant, the principal 
and earnings of which are to be spent over a given 


period of time for certain scholarships. This is a 
desirable form of support and would not be rated so 
far down the line in this article were it not for the 
fact that the urgent needs of osteopathic colleges now 
and for a period of years are for expansion of physical 
facilities and for funds to balance operating budgets 
in order to provide larger and better faculties. 


STUDENT LOAN FUNDS 


The student loan funds fall in approximately the 
same classification as scholarship funds, except that 
they should be rated even farther down in terms of 
need and importance since loan funds appear to have 
been a popular form of giving in the. osteopathic 
profession long before the need of other types of edu- 
cational support was understood. Accordingly, a 
worthy student may now secure a loan from one of 
several sources involving the college itself, the Ameri- 
can Osteopathic Association, the fraternities and, in 
addition, a large group of agencies not connected di- 
rectly with the profession or its institutions. 
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DIRECT GIFTS OF BOOKS AND EQUIPMENT 


This type of support is listed so far down the 
line only because of its relative total material im- 
portance; this placement is not a gage of its desir- 
ability. It is an extremely desirable type of support 
from the standpoint of the college, since there is 
hardly a volume which does not contribute to the 
college library, either in terms of current usefulness, 
or in historical value. At least one college (Kirks- 
ville) has instituted the program of creating memorial 
libraries within the college library, on receipt of ten 
or more volumes from the libraries of deceased ostev- 
pathic physicians. Books so contributed are desig- 
nated as a memorial library and a bookplate memoria!- 
izing the individual is prepared and fixed to the 
inside cover of each book. In addition to the books 
from the library of the individual, friends of the 
deceased also contribute current books to the memorial 
library and provisions are made to inscribe the name 
of the donor on the memorial bookplate. Items «f 
equipment currently useful or of historical signiti- 
cance are equally valuable gifts. It should be pointed 
out that such gifts of books or equipment cannot be 
credited to living individuals in terms of cash support 
of current progress fund campaigns because of the 
complexities of evaluation and of accounting. 


WAYS TO GIVE 


There are at least four devices for providing 
financial support of a college which bear distinction, 
regardless of form or purpose. These are the bequest, 
the annuity gift, the assignment of insurance policies, 
and, of course, the most desirable and simplest device 
for the support of the college—the direct transfer of 
cash or negotiable securities. This device, however, 
is so simple that it need not be discussed. 


THE BEQUEST 


This support takes the form of a paragraph in 
the individual’s will. The provision of a gift in a will 
may, of course, follow any of the other patterns in 
support regarding use and purpose as outlined above. 
While this is a desirable device, it must again be 
pointed out that, in general, this type of support 
cannot be planned for by the college, since the date 
of demise of the benefactor, of course, cannot be 
predicted. In most cases, individuals sufficiently in- 
terested in the program of the college to contemplate 
substantial bequests are sufficiently acquainted with 
the needs of the college to wish to make possible one 
or another of the most urgently needed things in the 
program. However, because of the very urgency of 
the need, it is quite often true that the thing which 
the benefactor provides for in his will should be, and 
often is, actually accomplished before his demise. In 
general, it is wise to encourage bequests on the part 
of both members of the profession and their patients, 
but if the individual is not able or inclined to do his good 
works prior to his death, it is also important to 
encourage the unrestricted bequeathing of funds so 
that they may be used in the most efficient manner and 
dedicated to the best purpose which exists at the 
particular time of their receipt. Even in the case of 
funds so bequeathed, the memorial aspect need noi 
be overlooked. The benefactor can be, and is, hon- 
ored permanently in the buildings of the institution 
with a picture or a bust and a tablet telling of his 
or her service to the institution and to humanity. This 
can be done even in the case of funds totally spent 
for urgent current needs, or funds added to the 
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endowment for general operating purposes. The be- 
uest, like all other forms of giving, can, of course, 
involve the transfer of real property as well as cash 
and negotiable securities. 


THE INSURANCE POLICY 


Support of the college program by life insurance 
policies has two phases. First, the naming of the 
college as beneficiary of a currently paid-up policy by 
individuals whose station in life has advanced to the 
point where obligations to their families and to them- 
selves obviously do not require the proceeds of the 
policy at death. In this case, insurance support is 
very similar to the direct bequest of cash or negotiable 
securities and needs no separate discussion. 


The other phase of insurance support involves 
the purchase of life insurance policies by a group or 
a number of members of a group such as a graduating 
class or a given division of the alumni body. While 
this type of program, of course, represents a large 
potential, it has the disadvantages of unpredictability 
which were discussed in relation to bequests, plus the 
additional hazards of the ever-present possibility of 
change of beneficiary or lapsing of policy. 

It is possible, however, to promote a type of 
policy in which the insured does not reserve the right 
to change the beneficiary and in which the paid up 
insurance value or cash value of the policy is assigned 
to the institution in the event of discontinuation of 
premium payments. Except for unpredictability, this 
plan of insurance support overcomes some of the bad 
features generally experienced by institutions in rela- 
tion to. insurance support programs as cited by Miel.? 
If the policies are written so that the benefactor does 
not reserve the right to change the beneficiary, pre- 
miums paid are deductible by the individual in income 
tax computation as contributions within the provisions 
of the revenue act in force at the time. 

As in the case of bequests, it is possible for a 
donor to restrict or specify the use by the college of 
the funds received in support from life insurance 
policies. Similarly, because of unpredictability, it is 
urgently desirable that this type of support be as un- 
restricted as possible. 


ANNUITIES 


The third device for the financial support of the 
college is one which is little known, although in many 
types of institutions where outside support has been 
a practice through the years, it comprises a substantial 


part of the support. While annuities take various 
forms, we will describe in this article only the prin- 
ciple of annuity support by illustrating a hypothetical 
example. An individual may have a total estate worth 
$100,000, but with very little liquid assets, the invest- 
ments being made in miscellaneous securities not im- 
mediately negotiable, in real estate, in the actual 
ownership of the business, or spread among various 
types of investments. The individual’s earning power 
may have ceased or have been reduced and he is 
dependent wholly or in part on the earnings of his 
estate for his living. He wishes to transfer his estate 
to the coliege but must be guaranteed a living until 
death. Under the annuity plan, he transfers title of 
all of his estate to the institution and in consideration 
for this transfer, the college enters into a contract 
with him under which it agrees to manage the estate 
and pay him from its proceeds a certain amount at 
given stated periods... 
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This plan of support is not entirely undesirable, 
although its hazards must be understood. Obviously, 
in times of great prosperity colleges have, in the past, 
committed themselves to annuity programs under 
which, in times of depressed economic circumstances, 
the estates have not been able to earn even the amount 
guaranteed to the donor. Accordingly great caution 
must be exercised by the college in entering into the 
contract. Russell* provides a very helpful detailed 
discussion of the advantages and disadvantages of 
the annuity plan and of the methods of operation. 
In common with all other types of institutional sup- 
port, the annuity offers opportunities of designated 
use and of memorializing the individual. Again, how- 
ever, the most desirable form of use by the institution 
is the unrestricted general use privilege. Any institu- 
tion can properly memorialize any individual who pro- 
vides substantial support of its purposes. 


The tax aspect of college support is worthy of 
some mention in an article of this type. Since all of 
the osteopathic colleges are tax-exempt institutions, 
donors of any amount under any circumstances are 
entitled to statutory exemptions as provided in the 
sections of both income tax and gift tax of the revenue 
law currently in effect at the time of gift. 


Any general survey of the methods of college 
support must undertake, as this one has, to name the 
relative advantages and disadvantages of the various 
plans. It should not be inferred, however, that those 
plans which are relatively less advantageous will not 
be heartily appreciated by any of the osteopathic 
colleges or that they will not operate to the benefit 
of the college and the profession. It must be recog- 
nized that on the part of many individuals the desire 
to define and describe the use to be made of their 
support is very strong. In planning their own giving 
and in guiding the giving of patients and friends, 
osteopathic physicians must take this factor into con- 
sideration and should attempt to guide support into 
the most desirable channel possible without hazarding 
the total loss of the support. 


A detailed discussion of all types of institutional 
support which would enable the physician to complete 
the details other than a direct transfer of unrestricted 
cash support would be impossible. Each of the osteo- 
pathic colleges is prepared to assist members of the 
profession in facilitating support of any type. In the 
final analysis, cases involving the transfer of substan- 
tial sums in which specific purposes are designated 
should involve legal counsel. Further, each of the 
colleges is aware of its responsibility to maintain 
desirable patient-doctor relationships and will enter 
the discussion of institutional support by a patient only 
at the invitation of the doctor and will conduct its 
negotiations in full counsel with the doctor and in 
accord with his wishes. It should also be remembered 
that the overwhelming majority of lay support of the 
osteopathic colleges will come only through the osteo- 
pathic physician and his influence on his patients and 
as a result of the benefits he has been able to bring that 
patient through the use of manipulative osteopathy. 


Kirksville College of Osteopathy and Surgery. 
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PROGRESS OF VOCATIONAL GUIDANCE PROGRAM 


In December, 1945, a suggested vocational guidance pro- 
gram was adopted by the American Association of Osteopathic 
Colleges. In addition the American Osteopathic Association 
drew up a suggested national program for the divisional socie- 
ties which was sent to officers of each such society on Decem- 
ber 19, 1945. A follow-up letter to the presidents, secretaries 
and vocational guidance chairmen of the divisional societies 
was sent out January 20, 1946. Another letter to the presidents 
of the divisional societies was sent April 18. The vocational 
guidance chairman of each divisional society was asked to 
select doctors who would be willing to serve as vocational 
guidance representatives, and upon receiving the names from 
the vocational guidance chairman, a letter and mimeographed 
instructions suggesting procedure to be followed was mailed 
to each one. During the middle of April a brief questionnaire 
was mailed to 240 representatives, covering the work done 
by them. To the time of writing 41 of these questionnaires 
have been received. The reports of the work of others have 
been incorporated in their overall reports. The national plan 
required immediate action on the part of each divisional 
society. Such actior included : 


1. The purchase of appropriate vocational guidance litera- 
ture to high schools and colleges; 

2. The selection and appointment of about 10 per cent 
of the physicians in the state to serve as vocational 
guidance representatives or assistants to the vocational 
guidance chairman. 


The following are the results of these two actions. These 
divisional societies have purchased literature from the Central 
office : 


Colorado Louisiana Oregon 
Idaho Maine Pennsylvania 
Indiana Michigan Texas 

Iowa Ohio Washington 


Vocational guidance organizations have been established 
in the following states: 


Colorado Michigan Texas 

Idaho New Jersey Vermont 
Indiana Ohio Washington 
Iowa Oklahoma West Virginia 
Louisiana Oregon Wisconsin 
Maine Pennsylvania 


New York and California have had active vocational 
guidance programs similar to the suggested national program 
for some time. New Mexico, at the present writing, is con- 
templating the purchase of literature and has assured the 
vocational director that an organization will be set up. It is 
pointed out that there are four major states that have not 
as yet cooperated in either of the two suggested actions. Those 
are: Florida, Illinois, Missouri and Kansas. Every possible 
effort will be made by the vocational director to seek coopera- 
tion from the twenty-eight divisional societies in the United 
States, which have not entered into the national program. 
At present there are 308 physicians who have either volun- 
teered or have been appointed to serve as vocational guidance 
representatives. Special mention is made of the outstanding 


Chairman 


Cleveland 


work being done in vocational guidance in Pennsylvania, Ohio, 
Michigan, Colorado, Oregon and Maine. As mentioned before, 
the New York and California divisional societies both have 
been carrying on active programs. Every inquiry to Central 
office is answered with a letter and vocational information. 
Letters suggesting follow-up procedure have been sent to the 
vocational guidance chairmen of the states from which in- 
quiries have come. Michigan, Pennsylvania and Ohio have |«en 
extremely prompt in the follow-up procedure outlined in the 
suggested program dated December 19, 1945. 


The distribution of literature by Central office since 
October 9, 1946, has been: 
Seventy-five hundred military kits were sent to 


Special Services Branch of the Army, to be distributed by 
each of the nine Service Command Headquarters in the United 
States to the.separation centers. The material in each kit 
was as follows: 
Osteopathy, by W. J. Greenleaf 
Osteopathy as a Profession 
Preosteopathic and Osteopathic College Requirements and 
Courses 
Questions and Answers re Public Law 346 and Pulilic 
Law 16 


Five hundred similar kits have been sent to the Navy 
for use of counselors in the separation centers. Similar kits 
have been sent to 176 veterans’ counseling bureaus. 


In addition this office has sent literature to 530 inquirers, 
broken down as follows: 


Non-service individuals — 137 
Veterans and men still in service — 117 
Institutional — 2066 
The following states lead in the number of requests: 
State Individual Institutional 
Ohio 28 34 
Michigan 12 39 
New York 12 29 
Pennsylvania 16 21 
Illinois, 6 18 


Individual requests have been received from inquirers in 
every State, except: 


Arkansas Iowa Nebraska 
Connecticut Kentucky South Dakota 
Hawaii Montana 


A state card file in Central office shows to whom litera- 
ture has been sent, whether individual or institutional, and 
whether military or nonmilitary. Enclosed in each vocational 
manual or kit sent out to an inquirer is a business reply card, 
on which a choice of an osteopathic college can be indicated. 
One hundred ten of these cards have been returned and the 
information has been sent to the respective osteopathic colleges. 

Lawrence W. MILts, 
Vocational Director 


PHILADELPHIA .COLLEGE 


It is announced by the Philadelphia College of Osteopathy 
that it is in the process of deceleration. A new class will be 
admitted October 15, 1946; another class September 1°47, 
and then each succeeding year in September. Students entering 
the class of October, 1946, will understand that the accelerated 
program has been discontinued. During this summer and part 
of the summer of 1947_classes will of necessity be continued. 
However, those entering classes beginning October, 1946, will 
attend school in 4 calendar years. 
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ETHICS AND CENSORSHIP AT THE 
DIVISIONAL SOCIETY LEVEL* 


As the organization of the profession grows older and 
more efficient, and as its responsibility and scope of operation 
become better defined, many of its committees, and those 
having to do with special efforts, become more definitely 
outlined and active. One of the efforts which in general has 
lagged at the divisional society level is that of ethics and 
censorship. In too many states and provinces, it is just an- 
other committee for which someone must be appointed and 
stationery printed until it is time to remake the committee and 
revise the stationery. Those divisional societies which have a 
high degree of efficiency naturally are the first thought of when 
we try to visualize a functioning service of this type through- 
out the profession. However those in which this committee is 
either rudimentary or nonfunctioning, and in which most or 
all dependence is placed upon the national committee, consti- 
tute the majority. 

Many things, because of their unpleasant nature, may be 
put off, some of them without a definite loss to anyone. 
However, the present stage of progress of the profession 
makes such an attitude toward this particular work no longer 
tenable. We are now launched on an extensive program of 
college enlargement, standard raising and hospital building. 
As far as any return to previous standards of education 
and practice are concerned our bridges have been burned 
behind us by legislation in a sufficient number of states to 
make going backward impossible. We, then, must make good 
our position as physicians of standing and integrity by profes- 
sional performance, not only before the public in general but 
also in legislatures where we seek still further to secure the 
recognition due us for reaching the standards that have been 
et up. 

A united front in conduct and appearance is as essential 
as is such a front in hospital standards or curriculum material. 
All are of one piece in this struggle and they cannot be divided 
or graded in importance at any time. This being true, we 
cannot any longer, even on a business basis, permit situations 
to maintain or to develop that will jeopardize legislation, 
reputation or advancement. Any good legislative committee- 
man knows that one of the hardest things to face in legislative 
effort is the bad examples especially in print or in conduct 
of some of those of the profession who, either unthinking 
or uncaring, have created evidence of low standards of 
professional ethics. Our opposition seizes on this material 
with great satisfaction and uses it with deadly effect. The bad 
works of a handful of men in any state or province can undo 
or overbalance the good conduct of the rest from border to 
border. Therefore, considering all that we have at stake 
in a struggle that we must win or be dissolved, the problem 
of ethical conduct becomes not only one of propriety but also 
one of desperate expediency. A man caught making holes 
in a dike at floodtime while others are desperately trying to 
mend and preserve it will of necessity have to be dealt with 
from the standpoint of the good of all, and dealt with firmly. 


Unethical and censorable conduct on the part of indi- 
viduals or institutions is no longer, if it ever was, only a 
question of poor taste. It is now a necessity to prevent such 
conduct, if the position of osteopathy is to be maintained 
in the face of the immense organized opposition that we must 
overcome to safeguard our position. It would not be putting 
it too strongly to state that unethical conduct is, in a sense, 
professional treason. 


P “Presented by the Chairman of the Committee at the Divisional 
ociety Conference, Chicago, February 1-3, 6 
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The Committee on Ethics and Censorship of the American 
Osteopathic Association continues to function regularly. Yet 
but a small fraction of the cases that develop ever come to 
its attention, or to any committee’s attention, because of 
failure on the part of those who know, to report them. In 
many jurisdictions where proper machinery is not available 
complaints are not handled particularly well and considerable 
irritation to members of divisional societies and loss of 
organizational interest ensue. The thing most needed at present 
is a strong, interested, prepared committee functioning in 
each individual society, not only for the purpose of handling 
complaints received, but also to maintain a constant program 
of professional education along these lines so that doctors 
will know what is expected of them at all times. The back- 
bone of this idea, in order for it to become successful, is a 
divisional society president with foresight in appointing 
doctors capable of handling such work, who will then keep 
an interested eye upon them until they either function properly 
or are replaced with those who will. Appointing a committee 
and forgetting about it is the easiest way to destroy its 
potentiality. It is also necessary to have an interested divi- 
sional society secretary who will see that the committee 
receives all the materials that come to him from any source 
concerning equipment or advertising practices, or other activi- 
ties that the committee should know about. Without these 
two individuals, one to support and authorize and the other 
to inform and encourage, no committee on ethics and censor- 
ship in any division can develop from scratch very rapidly. 
When divisional society officers are thoroughly sold on the 
idea of the necessity of keeping their respective divisions 
cleaned up, then things can and will be done by their 
committees. 


Now we will consider some of the basic things needed 
in a divisional society committee of this nature—not all of 
them, of course, because the limit of this paper and time will 
not permit. 


A committee of three to five is first—physicians in gen- 
eral practice, not connected with any institution, not more 
than one at most who practices a specialty. None of them, 
unless it be the chairman, should be a member of the board 
of trustees of the divisional society (in large societies pref- 
erably not even the chairman) so .that opinions may be had 
strictly from the doctors’ viewpoint uncolored by politics, 
expediency or bias of any sort. 


The chairman of the committee should develop complete 
files with separate folders for each individual, clinic and 
institution whose advertising comes in. The files should be 
kept up to date. When evidence and a complaint have been 
filed, or evidence alone if it is sufficient and plain, the 
offender should be contacted and in a friendly way secured 
against the repetition of his offense. Repeated letters should 
be sent until he conforms or states that he will not. If the 
case is closed the materials, letters, et cetera, are filed and so 
marked in the chairman's calendar, with complete copies of 
all correspondence to the members of the committee and to 
such divisional society members as the president designates. 
These are usually the president, president-elect, secretary, 
chairman of the department of professional affairs, but always 
the members of the committee. Copies of everything should 
be provided promptly to the Chairman of the National Com- 
mittee on Ethics and Censorship and also to Central office 
of the American Osteopathic Association for personnel and 
hospital files. 


In the event that a member will not cooperate, the entire 
committee should review the case and, if it is the majority 
opinion, the state secretary should be advised to request the 
member to appear at the next meeting of the board of trustees 
to show cause why his membership should not be cancelled. 
At this hearing the chairman of the committee should act 
as the prosecution, and the member should appear or send 
such as he chooses to defend himself. If the board’s decision 
is in favor of the committee, then the committee’s recom- 
mendation as to the disposal of the case should be followed, 
as it has had the closest contact with the matter from its 
inception. Immediately such a decision is taken the entire 
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matter should in turn be handed to the corresponding com- 
mittee of the American Osteopathic Association directly as 
that committee, through an identical mechanism, must consider 
the case with respect to membership in that Association. The 
American Osteopathic Association committee should not refuse 
so to act. There should be a constant reciprocity of action 
between the American Osteopathic Association committee and 
any divisional society with respect to offenders. That situation 
exists today and will continue doubtless for all time. 


A short time ago we mentioned a positive educational 
program in addition to one of acting upon complaints. There 
are several activities which could keep a committee quite 
busy for a long time and be conducive to splendid over-all 
results. For instance, the classified listings in the telephone 
directories in most of the states are completely out of line 
with the written code. The newspaper advertising of the 
profession in each state could do with a good going-over 
by the use of a clipping service used two or three times 
a year. It is surprising what will turn up in papers over a 
state that never come to the attention of the society by com- 
plaint, simply because those offended by them refuse to do 
anything. These same newspaper advertisements, time and 
again, turn up on legislators’ desks in times of hard-fought 
legislative battles along with the privately printed advertising 
material on specialty work that various members of the pro- 
fession are doing. Some of this latter is offensive beyond 
belief, colored with abuse of all competitors, allopathic as 
well as osteopathic, and filled with professional untruths of 
a rank order. The Code calls for anything that a doctor 
or an institution prints to be first placed with the American 
Osteopathic Association committee for approval. There is 
no reason why a divisional society cannot assume that same 
prerogative. In that connection we should mention that the 
national Code calls for advance approval of newspaper adver- 
tising by the divisional society. 


Committees may and should see that articles on the Code 
or on ethical conduct are a part of their divisional society 
publication. We have repeatedly made the statement that if 
all the different societies would, in turn, print but one good 
paper of this type and the following month allow all the others 
to copy it, we would have plenty of this material in all society 
publications and each society would have to write but one 
in a long while. In each divisional society the slides and 
lecture on ethics and censorship available from the American 
Osteopathic Association should be shown at least every other 
year or, better still, after the slides have been shown once, 
a paper should be presented during the business meeting in 
conjunction with the committee’s report on some phase of 
the work. 


It is to be admitted that committeemen are born not made. 
But enough members to make a committee can be found in 
every division. One must have the regard for principle and 
law that will enable him to crack down, so to speak, on his 
best friend, or at times to go right after a very big name 
in osteopathy or an institution known the country round. 
However, if they are in the wrong, they should be com- 
pelled to right themselves or face the penalty. Organized 
osteopathy is not organized for the would-be privileged ones 
to ignore its rules, but as a society for all and by all for 
the common good. Committee members must be ready to 
face abuse and misstatement as there is never one so bitter 
as he who is caught in impropriety. The committee members 
will have, however, a sense of satisfaction in doing a vital 
and valuable work that simply must be done, and once many 
of them get grounded in it and see the picture in total they 
are ready to continue to serve year after year to good effect. 


In passing, a word on divisional society secretaries: 
Aside from the president, no one can make or break a com- 
mittee more easily than this officer. If he does not share his 
clippings, send on material that comes to his desk, help to 
build up files of material and exhibits, a committee on its 
own will have a hard time. Another thing, the secretary 
must forbear, while doing all of this, from doing the com- 
mittee’s business for it. Secretaries are a hard-working lot, 
as we all know, and in a good many divisional societies the 
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secretary does a lot of the other fellow’s work in order that 
it be done at all. This is one committee, however, that a 
secretary should keep well out of, except as noted, for he 
can draw to himself opinions and dislike on the part of 
malefactors and committeemen alike that may seriously en- 
danger his continued usefulness in his own capacity. The 
practice of the lay secretaries of taking hold of problems of 
ethics and attempting to settle them out of hand with th 
divisional society board, or going directly to the Executive 
Secretary of the American Osteopathic Association, is not 
to be countenanced. In the former case he assumes the duties 
of the committee. In the latter case, these matters, unti! 
either is asked, are not the affair of the lay secretary or of 
the Executive Secretary of the American Osteopathic Asso- 
ciation, but are matters to be handled by doctors concerning 
doctors alone. 


Finally, we would say that if the divisional society pres’- 
dent will use the same care in the selection and support of 
his committee on ethics and censorship as he does in his 
legislative committee, then the legislative committee will tell 
him, in a few short years, that its work and worry has been 
a great deal lessened by that same attention. No one factor 
of osteopathic progress can be disassociated from the others. 
All are integrated and vital if we are to succeed. A clean, 
ethical, upstanding profession is an absolute necessity if the 
rest is to be claimed and maintained. It is our hope that all 
divisional societies which have not given thought to this will 
proceed to do so immediately. The Committee on Ethics and 
Censorship of the American Osteopathic Association stands 
ready at all times to be of any help possible. 


La Salle Theater Bldg. 


COMMITTEE ON SPECIAL MEMBERSHIP 
EFFORT 


STEPHEN B. GIBBS, D.O. 
Chairman 
Coral Gables, Florida 


A YEAR OF GAINS 


The American Osteopathic Association membership count 
as of June 1, 1946, was 7,718. On June 1, 1945, the total was 
7,444, making a net gain of 274 members for the year. This 
is approximately 320 less than the number of new members 
received. There were more than 220 dropped for nonpayment 
of dues and more than 50 deaths. The turnover is not what 
it used to be, but so long as we drop 37 per cent as many as 
join, and lose more than 50 a year by death, we have our 
work still cut out for us. There are 181 less nonmembers than 
a year ago. That shows we really are gaining—but not fast 
enough. 


We are pleased to note that the membership is still on 
the increase. Can we look forward to a continuous increase ? 
We are afraid not unless the present conditions are changed. 


During the fiscal year 220 new graduates joined. But 
not all of them will stay in for four years—still less as long 
as they continue to practice. We need, in addition to thos: 
who always are members, every nonmember in active practice 
That would immediately boost the membership to more than 
10,000. With that number of members the American Oste« 
pathic Association could find ways and means to support our 
colleges to the extent that they could be equipped to graduat: 
a total of 350 well-trained doctors each year. Anything les 
is not enough to insure a safe future for osteopathy. 


8,300 by June 1, 1947 


10,000 "" ” ” 1950 
12,000" ” 1955 
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MEMBERSHIP REPORT AS OF JUNE 1, 1946 


Membership count, May 1, 1946 7,649 
Applications received in May, 1946 46 
Graduates licensed ” 31 
Restored to Membership Roll 2 

Total 79 
Less: Deaths and Resignations in May, 1946................ 10 
Total membership count, June 1, 1946 ..0....-.....--eees-o+ 7,718 

HONOR ROLL 
Dr. Harry A. Barquist Dr. Dorothy J. Marsh 
Dr. George J. Gooch Dr. Robert E. Morgan 
Dr. Chester E. Kirk Dr. Stanley C. Pettit 


Department of Public Affairs 


ROBERT B. THOMAS, D.O. 
Chairman 


Huntington, W. Va. 


BUREAU OF LEGISLATION 


H. DALE PEARSON, D.O. 
Chairman 


Erie, Pa. 


During certain months this department contains not only 
news of court decisions, opinions of attorneys general, etc., 
but also, and to a preponderating degree, legislative news. 

Most of the material below consists of brief descriptions 
of bills introduced into various legislatures, having a more 
or less direct interest to physicians. In the limited space at 
our disposal it is impossible to give an analysis of most such 
bills. Interested physicians can, in nearly all cases, secure 
copies from their legislators, from the clerks of the respective 
houses, or from those who introduced them. 

Legislative chairmen in all states have been requested to 
keep a close eye on developments and to send copies of bills, 
and other information, to the Chairman of the Bureau of 
Legislation and to the Central office of the American Osteo- 
pathic Association. Revised copies should be sent whenever 
amendments are made, and as soon as a bill becomes a law 
a copy of the final form should be sent. It is better, on every 
bill or act sent in, that a note be written on the cover indi- 
cating the stage it had reached on a given date. In every 
case where the measure has been enacted, the date of approval 
should be given. Many legislative chairmen are keeping in 
close touch with the national officers in this connection. 

Unless otherwise stated, the publication in this column of 
the description of a bill means simply that it has been intro- 
duced. If we have information as to its passing one or both 
houses, its final enactment, or its defeat, the fact is mentioned. 

There are many organizations backing certain “model” 
bills which are being introduced widely, as has been the case 
the past few years with the uniform narcotic drug bill. It 
is to be remembered that these are not introduced in identical 
form in all states, and the mere fact that we refer to a bill 
for instance as “the uniform narcotic drug bill” does not mean 
that it is exactly in the form originally promulgated. 

KENTUCKY 

H. 144—To amend the Workmen’s Compensation Law to 
define personal injury as including injury or death due to 
occupational diseases. 

LOUISIANA 

H. 38—To authorize temporary 3-year permits to native- 
born citizens of foreign countries of the Western Hemisphere 
to intern and serve residencies in Louisiana hospitals. 

H. 294—To authorize parish school boards to establish 
special classes for physically handicapped up to 35 years 
of age. 
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H. 339—To regulate the practice of chiropractic. 
H. 614—To appropriate $250,000 a year for care of indi- 
gent sick persons in privately owned hospitals in parishes 
having no state hospitals. 

H. 688—To provide for injunctions against persons prac- 
ticing professions without state licenses. 
S. 66—To regulate the practice of chiropractic. 


MASSACHUSETTS 
H. 1922—To regulate the licensing by the department of 
public health of hospitals, sanatoria, convalescent and nursing 
homes. 
S. 464—To further regulate advertising in connection with 
the sale of eye glasses, lenses or eye glass frames. 


MISSOURI 

The Osteopathic Practice Act has been amended, effective 
July 1, so that “it shall be deemed unethical conduct to fail 
to designate [oneself] as an osteopathic physician or osteo- 
pathic surgeon or osteopathic physician and surgeon. . .” 

Another law requires that any “person now or hereafter 
licensed in this state to practice medicine, surgery, dentistry, 
optometry, osteopathy, chiropractic, chiropody, or veterinary 
surgery .. .” who “shall use the prefix ‘Doctor’ or ‘Dr.’ in 
connection with his name in any letter, business card, advertise- 
ment, prescription blank, sign, or public listing or display of 
any nature whatsoever,” must affix thereto “suitable words 
or letters clearly designating the degree . . . or the particular 
type of practice in which such person is engaged . . .” 


WEST VIRGINIA 
S.3-X—To provide for the supervision of nonprofit hos- 
pital and medical service insurance plans by state auditor’s 
office and nine-member advisory council. 
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CHESTER D. SWOPE, D.O. 
Chairman 


Washington, D. C. 


BILLS IN CONGRESS 


HR.3922—Mrs. Norton, of New Jersey. Maternal and 
Child Welfare Act. To provide grants-in-aid to states under 
state plans approved by the Chief of the Children’s Bureau 
to furnish free medical care for all mothers during the ma- 
ternity period and for all children up to 21 years of age. 
Same as Pepper bill, S.1318. House Committee on Labor 
Sub-Committee on aid to the physically handicapped opened 
hearings on HR.3922 on May 29 and closed the hearings on 
June 7. Dr. Chester D. Swope, Chairman A.O.A. Department 
of Public Relations, testified on June 6. Dr. Swope requested 
amendments prohibiting the Children’s Bureau from interfer- 
ing with state standards for participating professional per- 
sonnel, clinics and hospitals, and asked for definition of the 
terms “physician,” “general practitioner,” “medical,” “hospi- 
tal” to include licensed osteopathic physicians, osteopathy, and 
osteopathic hospitals. 

HR.5734—Mr. Vinson, of Georgia. To enact certain pro- 
visions now included in the Naval Appropriation Act, 1946, 
and for other purposes. 

HR.5744—Mr. Sumners, of Texas. To incorporate Civil 
Air Patrol. Passed House. Favorably reported in Senate, 
May 14. 

HR.5960—Mrs. Luce, of Connecticut. To create a De- 
partment of Children’s Welfare, abolish Children’s Bureau 
and transfer to Department of Children’s Welfare. 

HR.5761—Mr. Traynor, of Delaware. To create a 
Chiropody Corps in the Medical Department of the Army. 

HR.6067—Mr. Allen, of Louisiana. To increase subsist- 
ence allowances to veterans receiving G.I. ‘education and 
training. 

HR.6073 and HR.6074—Mr. Somers, of New York. To 
establish a United States Military Medical School and a 
United States Naval Medical School. 
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HR.6089—Mr. Hand, of New Jersey. To provide specially 
constructed automobiles for paraplegic veterans. 
HR.6175—Mr. Lane, of Massachusetts. To credit to active 
and retired officers of the Medical Department of the Army 
all service performed as interns in Army hospitals on a 
civilian-employee status. 
HR.6178—Mrs. Rogers, of Massachusetts. To include 
barbiturates under the Federal narcotic laws. 
HR.6305—To continue prohibition of prostitution in vi- 


cinity of military and naval establishments. Approved May 
15, 1946. Public Law 381. 


HR.6385—Mr. McMillan, of South Carolina. To regulate 
barbiturates in the District of Columbia. 

HR.6448—Mr. Mills, of Arkansas. To create a National 
Science Foundation. 

HR.6496—Mr. Sheppard, of California. Naval Appro- 
priation Bill, fiscal year 1947. To provide for pay of com- 
missioned medical officers who are graduates of reputable 
schools of osteopathy. Passed House. Reported in Senate 
June 8. 

HR.6544—Mr. May (by request) of Kentucky. To pro- 
vide for military training period for all male citizens between 
17 and 20 years of age. 

HR.6672—Mr. Celler, of New York. To create National 
Science Foundation. 

HR.6674—Mr. Boren, of Oklahoma. To insure proper 
hospital care to members of the armed forces. 

H. J. Res. 305—Mr. Merrow, of New Hampshire. To 
provide U. S. membership and participation in the United 
Nations Education, Scientific, and Cultural Organization. 
Passed House, May 23, 1946. 

$.178—Mr. Murdock, of Utah. To amend United States 
Employees’ Compensation Act. To provide for chiropractic 
services in addition to the services of duly qualified physicians. 
Reported in Senate, May 8. 

S.1779—To authorize Federal Security Administrator, by 
means of technical and professional advisory services and the 
collection and publication of information, to assist the states 
in preventing prostitution and eliminating conditions contribut- 
ing to sex delinquency. Passed Senate June 3. 

S.1914—Mr. Langer, of North Dakota. To authorize 
loans to nonprofit organizations to finance construction of 
domiciliary facilities for the aged and the blind. 

S.1917—Mr. Walsh, of Massachusetts. To enact certain 
provisions now included in Naval Appropriation Act, 1946. 
Provides: “The President, in his discretion, is authorized to 
appoint, by and with the advice and consent of the Senate, 
graduates of reputable schools of osteopathy as commissioned 
medical officers in the Navy, in such numbers as the President 
should determine to be necessary to meet the needs of the 
Naval service for officers trained and qualified in osteopathy.” 
Reported in Senate, April 12. 

S.1924—Mr. Wherry, of Nebraska. To authorize sale of 
surplus property for educational uses at a price sufficient to 
cover the costs of the sale. 
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S.1926—Mr. Downey, of California. To grant basic 
authority to Civil Service Commission to employ private phy- 
sicians for physical and mental examinations of civil employees 
of the Federal government. 

S.1986—Mr. Bilbo, of Mississippi. To regulate barbi- 
turates in the District of Columbia. Passed Senate, April 12. 

S.2085—Mr. Mead, of New York. To provide for needed 
educational facilities, other than housing, to educational insti- 
tutions furnishing courses of training or education under GI 
Bill of Rights. 

S.2143—Mr. Taft, of Ohio, for himself, Mr. Smith, of 
New Jersey, and Mr. Ball, of Minnesota. Intended as a 
substitute measure for the Wagner-Murray-Dingell Bill. To 
create National Health Agency and to provide for a five-year 
program of grants-in-aid to states for furnishing medical and 
hospital care for families and individuals having insufficient 
income to pay the whole cost of such service. 

S.Com. Res. 65—Mr. McCarran, of Nevada. That the 
Congress does not favor the Reorganization Plan No. 2 trans- 
mitted to Congress by the President on May 16. Plan No. 2 
would transfer functions of Federal Compensation Commis- 
sion and the Children’s Bureau and Chief of Children’s 
Bureau to the Federal Security Administrator. Becomes ef- 
fective about July 16, unless S.Com. Res. 65 passes Congress 
in the meantime. 


OSTEOPATHY FOR VETERANS 

Public Law 293 established a Department of Medicine and 
Surgery in the Veterans’ Administration in which a person 
may be appointed who holds “the degree . . . of Doctor of 
Osteopathy from a college or university approved by the 
administrator” and has “completed an internship satisfactory 
to the administrator, and” is “licensed to practice . . . oste- 

Prolonged negotiations have been required to arrive at a 
mutually satisfactory standard for approval of colleges and 
hospitals but at last this has been reached and as soon as 
the details of college recognition are arranged it is expected 
that appointments will be made. 

Meanwhile arrangements for emergency care of veterans 
have been completed, and the Office of Public Relations of the 
Veterans’ Administration has now announced: “VA may pay 
osteopathic hospitals for authorized emergency hospitalization 
of veterans with service-connected disabilities. 

“The following conditions must be met for the VA to pay 
private hospitals and physicians for the treatment of veterans 
1. The case must be an emergency. 2. The patient must have 
a service-connected disability. 3. Private doctors and hospitals 
may treat emergencies only if no VA hospitals are immediately 
available. 

“However, if the veterans has not yet filed for a pension 
or his disability claim has not been decided, authorized VA 
medical officers may determine tentatively whether his dis- 
ability is service-connected on the basis of available evidence 
and the veteran’s own statement. If the decision is favorable, 
the veteran is eligible for this osteopathic treatment.” 


cancer research. 


mum number should be twenty. 


IS OUR VISION 20/20? 


The colleges are the heart of osteopathy. They are the pump on which we depend to send out the new 
men and women upon which our profession depends for its life. The colleges cannot accomplish this 
on the basis of their working income. You and I cannot provide, out of our pockets, the $7,500,000 needed 
by the colleges in this 5 year period, and the additional millions the later years will call for. It would 
be foolish to do so if we could. That is the kind of task which our patients and other friends should do, 
and want to do. Many of them expect to be asked for funds. Many more are ready to be educated to 
that point. Laymen are giving millions of dollars each year for medical colleges, research projects and 
other worthy causes which are brought to their attention. Witness Northwestern University’s expansion 
program which calls for up to $150,000,000 within the-next 25 years, or the grants-in-aid made for 


It’s up to you and me. We have been asked how many laymen we will see in connection with the 
college needs. We have received, from the Osteopathic Progress Fund Committee, the card asking that 
question. Let’s send the card in now, or if we can’t find it, let’s answer the question anyway. The mini- 


. 
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NEURAL LEPROSY 


WILLIAM MIGDEN, D.O. 
Cocoa, Florida 


A white woman, aged 68, was examined March 21, 1946. 
Her complaint was discharge of mucus from the bowel, 
alternating diarrhea and constipation, numbness of the fingers, 
loss of temperature sensation, inability to maintain hold upon 
objects, paresthesias. She was unable to eat certain foods, 
particularly fruit, celery and carrots which produced “colitis.” 
She also complained of the brownish discoloration of the 
dorsal surface of the hands, and of the skin peeling from 
the hands and fingers. 

Family History—Father died of pneumonia, aged 50. 
Mother had dropsy and died at the age of 68. The remaining 
family history was essentially negative. 

History.—Patient had following diseases: Mumps, measles, 
chicken pox, and malaria. 

She had been seen in this office April 26, 1941, and the 
case history taken then had the following: A peculiar skin 
condition, colitis, indigestion. Patient able to eat hardly any- 
thing; was placed on a bland diet, and ammonium chloride 
administered to counteract the alkalinity of the urine. 


One year ago this woman had a gastrointestinal series 
and was told that she had colitis, and that this was caused 
by a visceroptosis. At that time her face and hands had 
assumed a brownish discoloration. 

Gynecological history was essentially negative as regards 
the onset of menses, periodicity, duration and climacteric. 
Patient was pregnant once and had one child. No operations. 


Physical Examination—When I examined this patient 
March 21, 1946, my attention was directed primarily to the 
brownish discoloration of the hands, the peeling skin, the 
cutaneous lesions on the index finger of the right hand and 
on the anterior surface at the junction of the foreleg with 
the ankle. These lesions were nonsuppurative ulcerated areas. 
The finger lesion was % inch in length and % inch in width. 
The lesion on the foreleg and foot was 1% inches in length 
and 1 inch in width. 


My first impression of this case was that I was dealing 

with a vitamin deficiency, the hands giving the appearance 
of a subclinical pellagra. As I continued to question the 
patient and to take due notice of the altered sensation and 
paresthesia, and in particular of the pronounced nasal phona- 
tion, I began to think that I must look deeper. I then ob- 
served that this patient had completely lost her eyebrows, 
that she had lumpy, sagging skin and flesh. Her nose was 
markedly thickened and broadened. It was this thickening 
and broadening of the nose which produced the pronounced 
nasal phonation and leonine features. A tentative diagnosis 
of neural leprosy was made. I then asked Dr. F. D. Snyder 
to observe the patient. He concurred in the tentative diagnosis 
and together we made smears of the cutaneous lesions and 
of the nasal secretions and drew a specimen for a Kahn 
test. These laboratory specimens were sent to the Florida 
State Board of Health and the following findings were re- 
turned: Cutaneous lesions, no acid-fast bacilli found. Nasal 
secretions, acid-fast bacilli found. Kahn positive. A physician 
was sent by the State Board of Health who confirmed the 
diagnosis of leprosy.* 
The Kahn test may be positive in leprosy. It is interest- 
ing to note that this patient had been seen and examined 
by other physicians and that they apparently “could not see 
the forest for the trees.” It is true that in general practice 
we treat mostly the more common ailments, but this case 
emphasizes the necessity for the general practitioner to be 
constantly on the alert for the rare conditions which he has 
been trained to recognize and diagnose. 


le “The U. S. Public Health Service has been contacted and our 
test information is that the patient is to be sent to a leper colony. 
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Explanation of the pictures—The leonine features formed 
by the lumping and thickening of the skin and flesh should 
be observed particularly, also the broadening and thickening 
of the nose, the complete absence of eyebrows and _ the 
brownish discoloration of the hands and face. The picture of 
the hands and foot demonstrates the cutaneous lesions. The 
lesion on the finger was almost completely healed of its own 
accord 2 weeks after admission to the office. 
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CASE REPORTS OF URTICARIA TREATED 
WITH BENADRYL 


A. P. ULBRICH, B.S., D.O. 
Highland Park, Mich. 


Vast numbers of new antispasmodic drugs have been 
synthesized in the past few years. In this search of the 
unknown at least one has been found that produces a pro- 
found effect as an antihistamine agent. Since histamine is 
thought to be the trigger substance which causes allergic 
reactions, the drug may be considered an antiallergic. This 
chemical compound was synthesized by Rieveschl and Huber 
and is known as Benadryl. Its chemical name is B-dimethyl- 
aminoethyl benzhydryl ether hydrochloride.’ 

Laboratory tests have shown it to have the characteristics 
desirable in a medication. The lethal dose orally for white 
mice is very large, yet the therapeutic dose for human beings 
is from 1 to 3 mg. per kilogram of body weight.’ Its action 
as an antihistamine substance may almost be measured 
quantitatively. Toxicity is relatively mild, the most com- 
mon reactions being drowsiness, mild weakness and a 
drying of the mouth and throat. Of 76 cases reported*** 
in only 4 did the drug have to be discontinued, while 21 
patients had mild reactions. In 2 of the following 10 reported 
cases, patients complained of weakness. 

Therapeutically, Benadryl is administered orally in sealed 
50 mg. capsules, or as the elixir, each 4 cc. containing 10 mg. 
Benadryl. Its effect is prompt (within 2 hours). Continuing 
use of the drug does not decrease its therapeutic effect. 
Therefore increasing doses are not required. Prolonged 
therapy seems to have shown no toxic effect. It is not habit- 
forming nor is its effect cumulative. It is not incompatible with 
hypnotics or sedatives but its use with them is to be guarded. 

It has been suggested’ as a therapeutic agent for the fol- 
lowing allergic and spasmodic conditions: 

Allergic—Urticaria, dermographism, serum reactions, hay 
fever, contact dermatitis, erythema multiforme, vasomotor 
rhinitis, drug sensitization, angioneurotic edema, asthma, 
cardiospasm, eczema, dermatomyositis, hiccough, migraine, and 
pruritus. 


Case Histories 
j 
| 
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Spasmodic.—Spastic colitis, dysmenorrhea, vesicourethral 
spasm. 

I should like to report a series of cases of urticaria and 
angioneurotic edema: 


Case 1—A man, 45 years of age, truck driver, had re- 
current urticaria for 4 years. He had a routine of elimination 
diets, attempted desensitization with azohistamine and a ton- 
sillectomy, all with negative results. His mother was proved 
to be a diabetic and he had a high fasting blood sugar. Small 
doses of insulin reduced the incidence of urticaria, but a low 
caloric diet had no effect. His prothrombin time was slightly 
prolonged but there was no response to vitamin K_ therapy. 
He was placed on Benadryl, 50 mg. four times a day with 
almost complete relief over a period of 1 month. With cessa- 
tion of Benadryl the urticaria returned. He complains of 
weakness in the late afternoon. He is now able to control 
the urticaria on 50 mg. of Benadryl three times a day. 


Case 2.—A physician, aged 32, had an acute onset of urti- 
caria which he himself had treated with baths, calamine and 
adrenalin. After a week he was placed on 100 mg. of Bena- 
dryl immediately, 50 mg. every 6 hours, with relief in 4 hours. 
Three days later Benadryl was reduced to three times a day 
and discontinued on the seventh day. Urticaria recurred after 
the patient. drank beer and was controlled by administering 
Benadryl again. 


Case 3—A receptionist, aged 25, had whealing lesions 
on the inside of thighs, duration several weeks, pruritus in- 
tense. Diagnosis:of localized angioneurotic edema was made. 
Benadryl 50 mg. gave relief in 2 hours and a dosage of 50 
mg. three times a day was followed for several days. Medi- 
cation was discontinued. One week later the lesions recurred. 
Benadryl gave relief, lesions disappeared. Benadryl was again 
discontinued, and now, a week later, the lesions have not 
returned. 


Case 4.—A housewife, aged 57, had pruritic erythematous 
placques on hands, under arms and on points of pressure. 
Tentative diagnosis was angioneurotic edema. Benadryl was 
administered, 50 mg. four times a day, phenobarbital, gr. 14 
at bedtime, calamine lotion with phenol 1 per cent with no 
relief in 2 weeks. 


Case 5—A housewife, aged 30, had urticaria for several 
months, and 6 weeks previous to our examination had adrena- 
lin in oil for the condition with a reaction to the oil which 
caused a large local area of dermatitis with an associated ocu- 
lar edema, chills and some fever. Whealing had been noted for 
a period of years with edema of the lips, and dermographism 
was present. Benadryl, 50 mg. four times a day, gave prompt 
relief. Medication was gradually reduced, with flare of urti- 
caria on less than 50 mg. every 8 hours. Histamine acid 
phosphate was given for six doses beginning at .05 cc. and 
patient allowed reduction of Benadryl to 50 mg. in late after- 
noon. One flare followed use of codeine cough syrup. The 
referring physician had prescribed phenobarbital without toxic 
effect. 


Case 6—A housewife, aged 38, had penicillin following a 
hysterectomy 6 weeks previous to examination. Urticaria was 
of 3 weeks’ duration. Baths, calamine and sedation failed 
to relieve the condition. Benadryl 50 mg. three times a day 
gave relief, with only occasional urticaria in the morning. 
After 1 week Benadryl was discontinued and a flare followed. 
Benadryl was again administered, also .10 cc. of histamine 
acid phosphate twice a week for 2 weeks. Benadryl was 
reduced to 50 mg. a day given at 4 p.m., then discontinued. 


Case 7—A child, aged 5, had an intermittent fever for 
which he was given penicillin. The fever was the prodrome 
of measles. Three weeks later the boy developed a generalized 
angioneurotic edema. Baths and palliative measures had no 
effect. Elixir of Benadryl 10 mg. was prescribed every 2 
hours with little effect. Colloid baths exaggerated the con- 
dition. Benadryl, 50 mg. four times a day, controlled the 
angioneurotic edema; fatigue was possibly a toxic symptom. 
An intermittent fever that was suspected of being rheumatic 
persisted. Anything less than 200 mg. a day failed to control 
the angioneurotic edema for 1 week, after which time it was 
reduced to 150 mg., and 2 weeks later to 50 mg. in the after- 
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noon, 
50 mg. 

Case 8—A 3-year-old girl gave a similar history of 
fever for which penicillin was given orally in the prodrome 
of measles. Urticaria developed 2 weeks later. Elixir Bena- 
dryl in 10 mg. doses failed to relieve but 25 mg. capsules 
controlled the urticaria. The elevated temperature presen: 
made one suspect rheumatic fever. It was necessary to con- 
tinue the Benadryl for 3 weeks, 100 mg. for the first week 
with reduction to 25 mg. in late afternoon thereafter. 

Case 9—A 7-year-old girl, sister of the patient re- 
ported as Case 8, presented the same history of penicillin in 
the prodrome of measles followed in 2 weeks by urticaria. 
It was readily controlled by Benadryl 25 mg. given three 
times a day. At the end of 1 week the drug was discontinued 
with no return of symptoms and no toxic symptoms from 
medication. 

Case 10.—A man, 65 years old, from a family which had 
had the “itch,” suffered a sulfur dermatitis from seli- 
medication. Colloid baths and mild oil lotion (calamine lini- 
ment) had no effect. Benadryl, 50 mg. three times a day. 
seemed to control the pruritus; it was discontinued at the 
end of 1 week. 

SUMMARY AND CONCLUSIONS 

1. Report was made of 10 cases, 9 of urticaria with 
response to Benadryl as a palliative agent in 8. 

2. Benadryl is clinically antiallergic in action. 

3. The therapeutic dose is 1 to 3 mg. for each kilogram 
of body weight, the average adult dose being between 150 
and 300 mg. daily. 

4. There is a wide margin of safety, toxic reactions being 
relatively mild. 

5. Further investigation into other types of allergic dis- 
orders might reveal that the drug would be as effective 
a palliative in them as it is in urticaria. 
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then discontinued. An occasional flare responds to 
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preliminary report. 


NATIONAL MEDICAL RESOURCES 

The inadequacy of the national medical resources which 
became so acutely evident during the war is by no means a 
temporary. phenomenon. It is a chronic problem. It was 
merely aggravated by the circumstances of war. The short- 
age still exists, even though the war is over, and many factors 
now operative threaten to make it even more acute. Economic 
and social forces are pressing for prompt and effective solu- 
tion of problems which still are only partially defined. Some 
formal reorganization or redistribution of personnel and facili 
ties is inevitable. In order to effect intelligent direction of 
any reorganization of medical services, however, a thorough 
analysis of the national medical resources in relation to the 
national medical needs is as urgent as it is essential— Michael 
E. DeBakey, M.D., Journal of the American Medical Asso- 
ciation, October 6, 1945. 


SHRINERS EXPAND HEALTH PROGRAM 


According to Archives of Physical Medicine for Apri! 
1946, p. 235, “A nationwide five point program to expand 
and accelerate its fight against all crippling diseases affecting 
children will be set into action at once by the Shriners of 
North America, it was announced in New York'recently. 

(1) Scholarships to be known as Fellowships of the 
Shriners’ Hospital for Crippled Children. 

(2) Scholarships in orthopedic nursing. 

(3) The establishment of a research project. 

(4) The expansion of present facilities and equipment of 
the 15 Shriners’ Hospitals. 

(5) The establishmenf of convalescent homes in connec- 
tion with all Shriners’ Hospitals.” 
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Diagnosis and Treatment 


PITYRIASIS ROSEA: TREATMENT WITH 
SODIUM CACODYLATE 


EDWIN H. CRESSMAN, D.O. 


Philadelphia 


Pityriasis rosea is a common disease characterized 
by a more or less generalized eruption. Constitutional 
symptoms are negligible or absent. Pruritis may be 
absent; it is usually mild, but may be severe. 

The generalized eruption in most cases is preceded 
by a so-called sentinel or herald spot. This spot may be 
present for days or weeks as a single lesion. It is usually 
2 to 4.cm. in diameter and oval or rounded with an annular 
configuration which resembles a fungous infection of the 
glabrous skin. The lesion is pale pink to light tan in 
color and covered by a very fine scale. The margin is 
not as sharp and active as in a mycotic infection. 

The general eruption is confined largely to the body, 
neck, upper arms and legs; covered parts. It is rapid 
in evolution. Regression is slow with new lesions appear- 
ing as the older are undergoing irvolution. The eruption 
has bilateral symmetry with a tendency to distribution 
in the direction of body somites. The eruption may be 
entirely macular; most cases are both macular and papu- 
lar. A few cases are almost entirely papular in character 
and are more difficult to recognize but if search is made 
some more characteristic macules will be found. Vesicu- 
lation has rarely been reported. 

The most characteristic lesion is macular and oval 
in shape with a long axis of several centimeters in the 
direction of the body somites. It is pale pink at first 
becoming a light yellow-brown and is covered by a fine 
scale. The macules may vary greatly in size and shape. 
The papular lesions indicate a more marked vascular and 
cellular reaction in the dermis and are more highly col- 
ored, pink to red when they first appear. They may be 
from the size of a pinhead to that of a pea or larger. 
The larger papules have a swollen base and are sur- 
rounded by a red areola. Pruritis is more marked in 
the papular type of eruption. 

Pityriasis rosea is a self-limiting disease with an 
average duration of about 2 months. In some cases the 
eruption may disappear in less than 2 months. We have 
seen many cases with no sign of spontaneous involution 
after 3 or 4 months and we have observed several cases 
of typical pityriasis rosea of 5 or 6 months’ duration. 

The disease must be differentiated from tinea corporis 
particularly during the stage of herald lesion. At times 
it may rather closely imitate the eruptions of early 
syphilis or perhaps seborrheic eczema. Parapsoriasis and 
early cases of mycosis fungoides can cause some confusion. 
Some drugs, particularly arsenic, are capable of producing 
eruptions which may be very similar to the lesions of 
Pityriasis rosea. 


The cause of pityriasis rosea is unknown. Most 
believe from the character of the disease that it is caused 
by some infectious agent. It has been suspected that the 
sentinel lesion might be the portal of entry. The agent 
is probably disseminated by the blood. While there is no 
experimental proof, fungi and Streptococci have been 
incriminated. Certainly the disease is rarely, if ever, 
communicable. 


We have now treated more than 150 cases of pityriasis 
rosea using intramuscular injections of sodium cacodylate. 
Three grains are injected 2 times weekly. In many cases 
the eruption has started to undergo involution after 1 or 


2 injections. Most severe cases and early cases are some- 
what slower to respond but all are undergoing rapid 
involution after the third or fourth injection. There is 
no confusing the sharp prompt response with the natural 
termination of the disease. We have never used more 
than 4 injections. Injections do not have to be continued 
after involution has gained momentum: the eruption will 
continue to disappear rapidly. While we have never ob- 
served a failure there have been a few patients who failed 
to return after 1 or 2 treatments. In these cases we had 
not yet observed more than a slight tendency to involution 
but we would certainly assume from our experience with 
the rest that they were not failures. Pruritis, if present, 
will usually stop after the first or second injection. We 
have never observed any untoward reaction to sodium 
cacodylate. Two cases which did not respond seemed 
atypical and proved later not to be pityriasis rosea, 

Vass' in 1945 reported on the use of trichophyton 
extract in the treatment of pityriasis rosea. He treated 
90 patients and 95 per cent responded to the treatment. 
Vass advances the theory that the disease may be fungous 
in origin because of the effectiveness of a fungous extract. 
It would seem more probable that the effect was a non- 
specific one in view of the effects of sodium cacodylate 
reported above. It is interesting to note that the rapidity 
of response with sodium cacodylate and with tricophyton 
extract was parallel 

Various forms of topical therapy have been used in 
conjunction with the injections -of sodium cacodylate. 
Their primary purpose is relief of pruritis. Lotions are 
more acceptable when the eruption is extensive. 
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Ac. carbolici 

Camphorae 

Resorcini 

Glycerini 

Zinci oxidum 

Aq. hamamelidis 

Sig.: Locally for itching. 
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For more limited areas, particularly parts where the 
eruption shows, the following ointment seems to hasten 
involution. 

R 

Hydrargyrum ammoniat 

Ac. salicylici 

Petrolatum 

Sig.: Rab a little in b.i.d. 


SUMMARY 


gr.xL 
gr. XXX 
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More than 150 patients with pityriasis rosea have 
been treated with intramuscular injections of sodium 
cacodylate. Three grains at 3 to 4 day intervals were 
given. Rapid involution of the eruption has followed 
2 to 4 doses. There were no known failures. This is an 
effective and apparently harmless way of terminating 
what is frequently a rather prolonged eruptive disease. 


315 Scuth 22nd Street 
REFERENCE 


1. Vass, I.: Treatment of _pityriasis rosea with trichophyton ex- 
tract; preliminary report. Arch. Derm. & Syph. 51:203-204, March 1945. 


The increased emphasis on careful diagnostic pro- 
cedure makes the use of x-ray diagnosis and consultation 
more and more imperative. Many times this valuable aid 
to diagnosis is not used early enough or frequently enough 
because a simple procedure for making appointments for 
x-ray examination has not been agreed upon by the 
referring doctor and the x-ray department of a hospital 
or laboratory. Two simple procedures may be followed 
with variations to fit the community. 

The referring doctor may telephone the roentgenolo- 
gist and give him the following information: The condi- 
tion suspected, the part to be x-rayed, any information 
which may be necessary for the roentgenologist in taking 
special views, a summary of the symptoms and laboratory 
findings and any previous x-ray examinations for this or 
similar conditions, the patient’s name and address, and 
when he expects a report. If the roentgenologist knows 
that the doctor expects an immediate report he will usually 
make an effort to telephone as soon as the film is dry 
and may even give a tentative report on a wet film if the 
condition is sufficiently gross. 


There are doctors who prefer not to call and there 
are laboratories and hospitals in which it is inconvenient 
for the roentgenologist to accept telephone calls. In 
such circumstances it is possible to work out a written 
form which might well contain the following imformation: 
Name of hospital, laboratory or roentgenologist with cor- 
rect address and telephone number; name and address of 
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the patient, the part to be x-rayed, the kind of views 
wanted, (for example, lumbar spine for detail or standing 
pelvis) and a word or two about the chief complaint and 
duration of the presenting symptoms, and any other 
pertinent findings, symptoms or laboratory reports which 
may aid the roentgenologist to interpret what the x-ray 
reveals. 


Two types of x-ray examination may be expected: 
(1) A film or films of the part or parts with or without 
a plain description of the findings; or (which is more 
desirable) (2) a careful description of the findings on 
fluoroscopic examination and on films, together with the 
tentative diagnosis, summary or conclusion; a discussion 
of the interpretations or the findings and suggestions to 
be followed in an attempt to establish a correct diagnosis 
or treatment procedure. 

The referring doctor and x-ray specialist should have 
an understanding about methods of procedure, the type 
of roentgenological service available, the amount of con- 
sultation desired, methods of collecting fees, etc. A 5 to 
10 minute consultation over the telephone, or personally, 
will usually establish the proper basis for procedure. 

Whichever method is agreed upon, having an under- 
standing will save much time and confusion and enable 
the referring doctor to get the most valuable and efficient 
assistance from the x-ray services available. 


Current Osteopathic Literature 


Abstracted by Esther Smoot, D.O. 


PENNSYLVANIA OSTEOPATHIC JOURNAL 


1: No. 10 (November-December) 1945 
*Case Reports.—p. 11. 


*Many cases are found in which the clitoris is bound 
down by preputial adhesions. In some instances the 
clitoris is surrounded by an abundance of loose, flabby, 
redundant preputial skin. These anomalies lead to nervous 
derangements both in childhood and in adult life, e.g., 
enuresis, nervousness, chorea, incompatible sexual rela- 
tionship, etc. Freeing the clitoris from these adhesions 
and from redundant preputial hoods, may be followed 
by the disappearance of symptoms. 


2: No. 1 (January-February) 1946 

*Amehiasis. Stuart F. Harkness, D.O., Harrisburg, Pa.—p. 8. 

Case Reports.—p. 19. 

*Amebiasis.— Harkness thinks that there are many fea- 
tures of this disease, stumbling blocks to the allopathic 
profession, which can be cleared by the osteopathic 
concept. It is estimated that amebiasis, in varying de- 
grees, affects from 6 to 15 per cent of the population of 
the United States. 


Food handlers play an important role in the spreading 
of the disease, since the Endamoeba histolytica is excreted 
in the feces and carried in the cystic form from person 
to person and by flies. The mode of transmission may 
be summed up as “food, fingers and flies.” 

Repeated examinations may be necessary to get a 
positive smear. A relatively small proportion of persons 
infected present typical dysenteric symptoms, easy fatigue 
being one of the most common. Harkness says that one 


of the reasons for oversight of this disease is the bizarre- 


ness of the symptomatology. Common physical signs and 
symptoms are: Constipation or attacks of diarrhea, colicky 
pains in lower right quadrant or lower abdomen, gaseous 
eructations following ingestion of food, underweight, 
capricious appetite or slight nausea with anorexia, neu- 
ralgic pains in the lower abdomen, back or legs, aching 
in leg muscles especially early in the morning, sleepiness 
or disturbed sleep, lack of ambition, poor memory, vaso- 
motor disturbances, tachycardia and nervousness, irritable 
pulse, arrhythmias, dull frontal headache and backache. 


The writer says that the most important single factor 
in early diagnosis of amebiasis is the awarness of its 
possible existence. It is diagnosed “by suspicion, history 
and direct smears.” 

Harkness reports medication used and has the follow- 
ing to say of osteopathic care: 

“Osteopathically we know that disturbed segmental 
relationship in turn disturbs the blood supply to the in- 
testinal tract and herein the writer feels that an osteo- 
pathic etiology can well be established. This is known to 
be true because in our series of cases, while it is small, 
all types of amebic infections have been seen ranging 
from asymptomatic forms to hepatic abscess and our 
results with treatment have been far more encouraging 
than current medical writing would indicate. I do not 
maintain that amebic colitis and hepatitis can be cured 
by manipulation alone, but I do feel that normalization 
of blood supply to the gut is of paramount importance 
if the accepted chemotherapy is to succeed. It is also 
felt that the correction of this osteopathic etiological 
factor accounts for our very few remissions, against those 
reported by the allopathic school of medicine. As one 
who is interested in psychosomatic medicine, I cannot 
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pass from this subject without emphasizing the importance 
of impulses passing from the hypothalamus, probably 
over the vagus nerve, and deranging the blood supply to 
the mucosa and submucosa. Again, if this factor is not 
taken into consideration, and the patient dealt with accord- 
ingly, favorable progress is undoubtedly retarded. This 
is another glaring example of a condition in which we 
must be willing to treat the patient instead of the disease.” 


2: No. 2 (March-April) 1946 
*“Dead Fish” Therapy. F. Munro Purse, D.O., Narberth, Pa.—p. 5. 


*Purse says that in the modern hospital using the 
central system of infant care, skin affections of the new- 
born infant are still a major problem. An irritated skin 
may readily become infected. Ideal care of skin of the 
newborn should keep him clean, be nonirritating, and 
prevent bacterial invasion of the skin. Probably none of 
the routines in common use today fulfills all of these 
requirements. Most doctors accept too readily bacterial 
infection as the primary cause, but deeper organic causes 
have been considered, including temporary endocrine 
dysfunction (which probably originates in the mother). 

Purse groups these cases into: (1) The irritations 
which include erythema neonatorum, erythema toxica and 
intertrigo; and (2) the “pyodermias.” 

He reports favorable results from the technic of not 
cleaning the baby after birth—not while in the hospital, 
in fact—except that warm water is used to clean the 
buttocks following stools. Infections are lessened apprect 
ably, Purse thinks because of the decreased handling 
of the baby’s skin. Another advantage is nursing time 
saved. The writer says that looking at a newborn baby 
covered with vernix caseosa a person might think the 
child would smell like a “dead fish” if not cleaned up, 
but that within 12 hours the skin is clear. 


THE NEWS BULLETIN 
MAINE OSTEOPATHIC ASSOCIATION 


7: No. 8 (November) 1945 


The Rh Factor. Elizabeth C. Jordon, M.T.—p. 3. 
7: No. 9 (December) 1945 
Diagnostic Methods in Abdominal Emergencies. D. W. Hamil- 
ton, D.O., ah, Me.—p. 3. 
- Wave i t Medical Future. E. H. Gedney, D.O., Bangor, 
e—p. 7. 
7: No. 10 (January) 1946 
“Come Quick! Someone’s Fainted!’” Vernon H. Lowell, D.O., 


Portland, Me.—p. 


7: No. 11 (February) 1946 


Bangor Have Grown Steadily Since In- 
ception. Roswell P. Bates, O., Orono, Me.—p. 3. 


7: No. 12 (March) 1946 

“Functional Foot Disorders. O. K. Day, D.O., Portland, Me.—p. 3. 

*Day says that the doctor should never try to raise a 
patient’s arch. The first step in treatment is skilled massage 
to contractured muscles, the next is loosening up of adhesions 
before correction of bony lesions of the foot. “When work- 
ing on the patient's left foot, with the patient seated and the 
loot resting forward in front of the operator, he grasps the 
instep with the left hand, the thumb being underneath the 
arch. By firmly grasping the foot this way and placing the 
palm of the right hand over the metatarsals and really getting 
a firm hold on the ball of the foot, a quick downward thrust 


of the right hand will separate adhesions in the inner spring 
arch. 


“A simple procedure for loosening adhesions in the outer 
weight-bearing arch is to grasp the patient’s left foot with 
your right hand, placing the four fingers under the arch, 
with the thumb and thenar eminence running parallel with 
the outer arch. By quick movement, the thenar eminence is 


thrust down against the metatarsals, and the fingers are thrust 
upward... 

“Another method of breaking up adhesions and releasing 
the tension in the entire foot is to place the left foot on 
your chest, with the back of the heel resting in the palm of 
the left hand; the right hand grasps the instep, with the 
fingers underneath, and the palm of the hand on the dorsum 
of the foot. Then, by a quick outward rotary motion of the 
right hand the tarsal joints are easily separated. 

“The adjustment of the bones in the foot is done with 
the patient standing with his back to the operator. The 
patient takes hold of the arms of a chair and lifts one foot 
backward off the floor to the operator. The operator grasps 
the metatarsal bones with both hands, which brings his 
thumbs in position beneath the tarsal bones. In this position, 
the operator has the choice of working on any one or all 
three of the cuneiform bones, the cuboid, the scaphoid, the 
sustentaculum tali, or any one of the bases of the metatarsal 
bones. When you have determined . . . procedure . . . place 
both thumbs over the bone—one on top of the other. The 
instant you sense perfect relaxation on the part of the patient, 
give a quick downward motion of the foot like the cracking 
of a whip... . / Always keep in mind the plane of the articular 
surface of each bone to be adjusted. . . . If you are relaxed, 
and the patient relaxed, the quick, forceful snap of your 
wrists will bring about a whip-like motion in the patient's 
leg, and the weight of the leg will do a great part of the work 
for you.’ 

8: No. 1 (April) 1946 


_ Many Constructive Suggestions 
Waterville Meeting.—p. 3 


8: No. 2 (May) 1946 


Emergency Treatments of the Eyes and Adnexa. H. J. 
D.O., Portland, Me.—p. 3 


Obstetrics Without a Hospital. W 


Presented by Mr. Konold at 


Pettapiece, 


. E. Gifford, Bangor, Me.—p. 7. 


CLINICAL OSTEOPATHY 


42: No. 1 (January) 1946 


Specialty Certific ation Requirements. Louis C. Chandler, D.O., 
Los Angeles.—p. 7. 
Clinical Osteopathy’s 39th Year. William F. Neugebauer, D.O., 


Pasadena, Calif.—p. 12. 


The College a and the Profession. 


Louis C. Chandler, D.O., 
Los Angeles.—p. 


42: No. 2 (February) 1946 


ntgen Findings in Atypical Pneumonia. L. 
6 


F. Swift, 
D. °F. A.O.C.R., Burbank, Calif.—p. 


A.B., 
42: No. 3 (March) 1946. 


*Coccidioidomycosis. Julius Larner, D.O., Fresno, Calif.—p. 125. 


*Arthritis Synonyms and Nomenclature. Louis L. Rosen, D.O., 
Los Angeles.—p. 136. 


*Coccidioidomycosis.—Larner says that less than 2,000 
cases of coccidioidomycosis have been reported in North 
America, the majority having been contracted in the San 
Joaquin Valley, but students of the disease think that in 
other parts of the country many patients similarly affected 
die under false diagnoses. Symptoms of the disease resemble 
those of blastomycosis with, in addition, the appearance of a 
fulminating tuberculosis. Intracranial involvement is reported 
in about one-fourth of the autopsied cases at the Los Angeles 
County General Hospital. Bronchopneumonia, high fever, 
painful erythema nodosum and prompt recovery, may be the 
primary acute manifestation of this infection. Granulomas, 
probably from dissemination of the fungus, are invariably 
fatal. Trauma seems to be a predisposing factor, lesions often 
developing at the site of injury. Coccidioidomycosis seems to 
be acquired from external sources, as through an insect bite, 
from domestic animals, or by inhalation or ingestion. 

Granulomas occur almost exclusively in adult males, and 


the acute lung type is more often found in the female. We 
quote the following: 
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“Differential Diagnosis—It is doubtful if acute coccidi- 
oidomycosis can be diagnosed by x-rays alone, but the 
roentgenograms may be suggestive enough to point the way to 
a correct diagnosis. The multiple lesion type may simulate 
metastatic disease or scattered embolic foci of infection (begin- 
ing abscesses), but the clinical picture, eosinophilia, finding 
of spherules in the sputum, and (later) agglutination reaction 
and the coccidioidin test will settle the diagnosis. 


“The milder cases (those with solitary or few lesions) 
may simulate pneumonia, but bronchopneumonia usually shows 
more ‘patchy density’ and less homogeneity. Areas of opacity 
in lobar and pseudolobar pneumonias are usually larger and 
not so spherical. An ‘epituberculosis’ reaction is often the 
first diagnosis, but primary coccidioides lesions fail to show 
the fading off into the surrounding lung fields, are more 
spherical, lack the marked hilar reaction, and usually clear 
more rapidly. Symptoms are more severe in coccidioides. 
Some lesions may simulate a cyst or tumor but the history, 
clinical picture, and laboratory findings should make differenti- 
ation possible. 


“Solitary lesions may simulate pneumonic infiltrations, but 
all appear to have little in common with the ‘raisin-on-the- 
stem’ appearance of basal bronchopneumonia. They usually 
are and remain more circumscribed than an early pneumonic 
patch. Lesions, posterior to the hilum, are more likely to be 
confused with a beginning pneumonia or with the early stages 
of lung abscess. 


“Friedlander’s bacillus pneumonia may be simulated by 
severe cases with multiple foci. 


“Treatment.—The treatment is supportive. Injection of 
coccidioidin has proven helpful as an aid in the treatment. 
Appropriate empirical means are utilized to combat the un- 
desirable and uncomfortable symptoms as they arise. Coccidi- 
oidal granuloma has been treated with iodides, thymol, 
volatile oils and their derivatives, arsenicals, colloidal copper 
intramuscularly and one per cent solution of antimonv 
potassium tartrate, all without effect. The sulfonamides have 
been ineffective in the acute and chronic forms of coccidi- 
oidomycosis.” 


*Arthritis Synonyms and Nomenclature.—Rosen says 
that arthritis, a noncontagious disease state of low mortality 
rate, has a greater incidence than any other ailment except 
the “common cold.” He thinks that the study of arthritis 
will be a big postwar project because it is responsible for 
the loss of so many man-hours of labor. 


One of the great difficulties in reading literature on 
arthritis has been the confusing nomenclature. The terminology 
used depends on whether the physician’s mind runs to the 
clinical, the pathological or the causative. Rosen’s clarifying 
chart is reproduced. He thinks that “rheumatoid arthritis” 
and “osteoarthritis” should be used to designate the two main 
classes of chronic arthritis until more appropriate terminology 
can be recommended. 


COMMON ARTHRITIS SYNONYMS AND NOMENCLATURE 


CURRENT OSTEOPATHIC LITERATURE 


American Clinical Pathological Etiological Outmoded 
(Garrod) (Goldthwait) (Nichols and 
Richardson) 
Rheumatoid Atrophic Proliferative Chronic Arthritis 
arthritis arthritis arthritis Infectious Deformans 
(soft tissue) (Synovial arthritis 
mem Ankylosing 
itis 
Inflammatory 
arthritis 
Osteo- Hypertrophic Deg i M 1 Arthritis 
arthritis arthritis arthritis (Endocrine?) 
(bone) (cartilage) arthritis (German Usage) 
Non-ankylosing 
Non-inflammatory 
itis 
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42: No. 4 (April) 1946 


“Hesdache. Charles Albert Blind, D.O., F.A.C.O.S., Los Angeles. 


—p. 


se Report—Surf-Board to the Abdomen. Edwin H 
18 


D.O., Whittier, Calif.—p. 

*Headache.—“Osteopathy was sired by a headache,” 
says Blind, referring to Dr. Still’s relief from headache }, 
pressure. The writer considers headache an important symp- 
tom of disease and thinks that the term should be limited to 
describe “pain, ache or discomfort within the cranial foss. 
or over the cranium.” It is his opinion that headache is a 
more important symptom when it is the chief or only symp- 
tom, or when it develops in the course of a disease as a new 
symptom. This is particularly true in infections of the ear, 
the sinuses, or the eye, nose, mouth or face, where it may 
be a warning of intracranial involvement. However, in no 
case does sinus infection cause headache without some loc:\| 
symptom of such involvement. 

Blind quotes a list of five varieties of headache whic! 
may result from distention and dilatation of the cranial ar- 
teries: (a) From chemical agents such as histamine or amy! 
nitrite; (b) migraine; (c) associated with fever and septi- 
cemia; (d) associated with hypertension; and (e) postcon- 
vulsive headache. He says that certainly osteopathic lesions 
should stand high on the list and that the caffeine withdrawal 
headache should be added. 

He also quotes the following conclusions regarding thie 
sensitiveness of structures to pain: 

All structures covering the cranium are sensitive to pain, 
the arteries especially so; 

The great venous sinuses, and their tributaries from the 
surface of the brain, parts of the dura at the base, the dural 
arteries and the basal cerebral arteries, the fifth, ninth and 
tenth cranial nerves and the upper three cervical nerves, are 
sensitive to pain; 

Not sensitive to pain are the cranium (including the 
diploic and emissary veins), the parenchyma of the brain, 
most of the dura, most of the periarachnoid, the ependymal 
lining of the ventricles and choroid plexus. 

Six basic mechanisms of headaches from intracranial 
causes are presented: (1) Displacements of great venous 
sinuses and traction on veins that pass from the surface of 
the brain to the venous sinuses; (2) traction on the middle 
meningeal artery; (3) traction on arteries at the base of the 
brain and their main branches; (4) distention and dilation 
of intracranial arteries (most frequent cause); (5) inflamma- 
tion in or about the lateral sinus, Gasserian ganglion, petrous 
pyramid, or any of the pain-sensitive structures of the head; 
(6) direct tumor pressure on the cranial and cervical nerves 
containing many /)ain afferent fibers from the head. 

The writer notes that in the fourteen journal articles he 
read, syphilis was not mentioned as a cause of headache. He 
stresses the need for taking an adequate history and gives 
useful points of differential diagnosis. 
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“ *Why Have Autopsies? Dorsey A. Hoskins, 
0.—p 


D.O., Kansas City, 
4. 
Ultra-Violet Light and Its Place in Public Health. Herbert |) 
Ramsay, M.S.—p. 8. Kansas City, Mo. 
Tropical Disease Problem. Arthur B. Calabrese, Ph.D., Kansas 
City, Mo.—p. 9. 


*Why Have Autopsies? Hoskins says that patholog; 
is the foundation on which the house of medicine is built and 
that throughout history medical education has followed the 
autopsy and demonstration of lesions. 

“Hospitals are rated according to the percentage o° 
autopsies to deaths. The incidence of autopsy performance 
has long been considered an index to the quality of educationa! 
service in hospitals. 
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“Medical hospitals approved for the training of interns 
are required to furnish 15 per cent autopsy record. In 1944, 
323 hospitals were doing more than 30 per cent; 26 more 
than 70 per cent. 

“In 1945, the Osteopathic Hospital of Kansas City fur- 
nished 25 per cent of autopsies to deaths for our students. 
Our faculty and staff have adopted a resolution that all 
deaths shall be solicited for autopsy permit.” 

The writer gives a brief history of the use of autopsies 
and correlation of findings with the clinical course of disease, 
finishing with the following: 

“During the later part of the 19th century, the German 
universities led all others in medical education. Virchow, in 
1845, published his ‘cellular concept’ of disease, which wrecked 
the humoral theory that had dominated since the time of 
Hippocrates. Virchow recognized cellular change as applied 
to pathology; that every cell is the unit of structure and 
function; and that alteration in cellular structure resulted in 
perversion of cellular function; that disease is a manifestation 
of the reaction of the cells of the body against the causes 
of disease. 


“Dr. Andrew T. Still, a contemporary of Virchow but 
not acquainted with his work, recognized that function was 
dependent on structure and based a system of therapeutics on it. 

“Virchow was the pathologist of the University of Berlin. 
He did 6,000 autopsies annually. There were 20 other smaller 
German universities, each with its own pathologist, doing 
about 1,000 autopsies each year. . . . The lesions of disease 
were demonstrated to students, correlations between the clinical 
course of the patient and lesions made; lesions were described 
and diseases classified. 


“The autopsies were done by the pathologists; notes were 
taken; reports made; a technic developed that insured 
systematic examination of organs, tissues and cells. This 
technic minimized the dangers of infection and guaranteed 
restoration of the external body with proper respect for the 
dead. 

“Under these conditions the following contributions to 
medical learning were made by the German universities from 
1875 to 1900: 


“A histopathological technic was developed for fixing, 
embedding, sectioning, staining, microscopic examination of 
tissues and the interpretation and recording of findings. Con- 
ditions accurately described were osteitis, osteomalacia, rickets, 
metastatic carcinoma to bone, periostitis, congenital syphilis; 
thrombosis, embolism, infarctions, hemochromatosis, fatty, 
amyloid and hyaline degenerations. Tumors were classified; 
embryonal rests and their relation to benign and malignant 
tumors recognized. The relation of endocarditis and infection 
established; vegetative endocarditis and pyemia described; the 
relation of the pus cells to inflammation recognized; the 
process of repair and regeneration described. The lesions of 
trichinosis, anthracosis, silicosis and fat embolism were de- 
scribed; the degeneration of typhoid and diphtheria explained. 
The lesions of the bone marrow in the anemias and leukemias 
were described; blood platelets and their relation to coagula- 
tion described; a method of blood counting was established; 
and the lesions of actinomycosis and arteriosclerosis de- 
scribed... . 

“The principle that function is dependent on structure 
and that for every alteration of structure there is a correspond- 
ing perversion of function is best taught by demonstration at 
autopsy. The physician is thus trained to reason from clinical 
symptoms and physical findings to causative pathology by 
seeing the structural changes and relating them to the 
symptoms and physical findings.” 


28: No. 2 (May) 1946 


‘ ae tien in Preventive Medicine. N. H. Hines, D.O., Garvey, 
ail,—p, 
_ Case History. C. A. Povlovich and D. Arthur Shimmin, D.O., 
Kansas City, Mo.—p. 18. 

Re ort of Autopsy. D. A. Hoskins, D.O., Kansas City, Mo.—p. 22. 
. “Neurotics” and Gallbladder Disease. H. Swanson, D.O., 
Kansas City, Mo.—p. 24. 


*Nutrition in Preventive Medicine—Hines says that 
good nutrition does not guarantee good health, but that poor 
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nutrition contributes to mortality from other causes. Vague 
forms of poor health reflect deficiency states and are charac- 
terized by “mental depression, nervous instability and other 
conditions” which may be forerunners of more serious disease. 

Hines thinks that the physician has an unparalleled oppor- 
tunity in the field of preventive medicine to educate patients 
and the public in meeting the needs of normal diet in the face 
of food shortages. 

Dietary precautions should be observed from antenatal 
months of life to old age. “In one investigation, it was found 
that by supplementing a good diet during pregnancy, the 
incidence of toxemias and complications was greatly decreased. 
A lack of vitamin B complex has been found to predispose to 
subinvolution postpartum. In another experiment, 4 per cent 
more mothers were able to nurse their babies after taking 
adequate amounts of B complex. . .. During a first pregnancy, 
the fetus drains the calcium from the mother if there is a 
deficiency . . . in her diet. In a succeeding pregnancy, the 
fetus is said to suffer from osteoporosis, rickets and poor 
tooth formation. 

“The effect of the antenatal diet on the baby has also 
been investigated. Frequent colds, pneumonia and rickets were 
five times more common during the first 6 months of life in 
those babies of mothers who had a poor diet, as compared to 
the babies of mothers who had a supplemented good diet. . . . 

“Older children need protein, milk and vitamin D through- 
out the growing period. Lack of vitamin C lowers resistance 
to many infections. Nutritional deficiency and lack of vitamin 
A predispose to rheumatic fever. .. . 

“In old age, food habits are fixed. Hunger decreases, so 
there is lessened food intake. . . . Food that is taken often 
is not digested or absorbed properly because of improper 
dentures, diminished secretion of HCl, muscular atony and 
atrophic changes. .. . 

“Undernourishment or deficiency of some vital elements of 
nutrition increases fatigue and susceptibility to infection; 
therefore it is reasonable to assume that it also causes 
increased susceptibility to toxic exposure. 

“A fat diet in vitamin C deficiency is known to lower the 
efficiency of the liver. . . . A diet low in protein and iron is 
inadequate to maintain blood constituents.” 

The writer discusses diets for the prevention or the 
treatment of many industrial poisons. 
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- The Evenatal Examination. Robert D. Gordon, D.O., Kirksville, 
Mo.—>p. 


Primary Atypical Pneumonia. Gilbert H. Kroeger, A.B., D.O., 
Kirksville, Mo.—p. 17. 


*Some Common Cardiac Arrhythmias. Frederick V. Hetzler, D.O., 
Kirksville, Mo.—p. 2 

*Some Common Cardiac Arrhythmias.—Hetzler says 
that probably the most obvious feature of a cardiological 
examination is the heart’s rhythm and that much can be sur- 
mised about the over-all cardiac picture from the type of 
irregularity encountered. “Extrasystole,” or premature con- 
traction, recognized by a quick, usually weak, beat following 
too soon after the normal beat and a longer, compensatory 
pause before the succeeding normal beat, is usually benign 
and may be either auricular or ventricular in origin. A differ- 
ential point between this condition and auricular fibrillation 
is that the premature beats disappear on exercise, but the 
arrhythmia of auricular fibrillation becomes more pronounced. 
Treatment of benign extrasystole includes reassurance of the 
patient, removal of foci of infection, avoidance of fatigue and 
overindulgence in coffee or tobacco, and deep inhibitory treat- 
ment of the thoracic region of the spine. 

Auricular fibrillation is grossly irregular, often found in 
diseased hearts, commonly in rheumatic and thyrotoxic condi- 
tions. The patient notices the tachycardia and lack of rhythm, 
complains of fluttering, pounding or palpitation, noting the 
irregularity particularly in the paroxysmal type. The electro- 
cardiogram is useful in confirming the diagnosis. Hetzler makes 
mention only of digitalization in discussion of treatment. 
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BRONCHOGENIC CARCINOMA 

Although the technic of thoracic surgery has been per- 
fected to the degree that a thoracotomy is no more dangerous 
than a laparotomy, the death rate from pulmonary carcinoma 
is still appallingly high, state Peter A. Herbut, M.D., and 
Louis H. Clerf, M.D., in the April 13, 1946 issue of The 
Journal of the American Medical Association. The two most 
important factors are the tardiness of the patient in consulting 
the physician and the delay of the physician in reaching a 
correct diagnosis. 

The generally accepted methods of diagnosing cancer of 
the lung consist in considering the signs and symptoms, 
roentgenography, bronchography, bronchoscopy, and micro- 
scopic examination of tissue obtained by endoscopy, thoracoto- 
my or direct aspiration. Signs and symptoms are often not 
present until late in the disease. Roentgenography and broncho- 
graphy are of great value, but often are of questionable aid 
in distinguishing early carcinoma from noncancerous lesions. 
Bronchoscopy is the best single procedure for diagnosing 
lesions in the trachea, the main bronchi or their immediate 
subdivisions, but is of little value in more peripheral neo- 
plasms. The only procedure which approaches infallibility is 
the microscopic study of removed tissue, but this often can 
be accomplished only when the cancer is incurable. It has 
been the writers’ experience that examination of bronchial 
secretion for cancer cells is.an innocuous procedure which aids 
in early definitive diagnosis, particularly in tumors located in 
the periphery or the upper lobes of the lungs. 

Bronchoscopy is performed routinely in all modern clinics 
in every case of suspected pulmonary carcinoma. If during 
this procedure the trachea and bronchi are filled with secre- 
tions, these can, according to the writers, be aspirated and 
discarded, except those which come from the region of the 
suspected tumor. This material, which is more likely to contain 
cancer cells than the more dilute secretions found in the 
trachea or the sputum, can be sent to the laboratory for 
examination. Details of the method and results of the examina- 
tions are presented. 

In summarizing the writers state that in 30 cases of 
primary carcinoma bronchial secretions were stained by the 
Papanicolaou technic. Cancer cells were demonstrated in 22 
cases or 73 per cent. Positive morphologic diagnosis was 
made from the study of endoscopically removed tissue in 
only 11 cases or 36 per cent. Cancer cells were present in the 
secretions from 7 cases in which bronchoscopy was negative. 
Sputum from 5 cases with positive bronchial secretions was 
found to be negative in all but 1. The method is offered by 
the writers not as a substitute for, but as an adjunct to, the 
means already employed in the diagnosis of pulmonary cancer. 


CONTROL OF AIR-BORNE INFECTIONS, PARTICULARLY 
THE COMMON COLD 


Air-borne infection is responsible for most respiratory 
disease, including the common cold which accounts for 
more than one-third of the industrial absenteeism by dis- 
ability in the United States. Sterilization of air in 
enclosed spaces, chemoprophylaxis by sulfonamides, 
measures to increase natural resistance in the host and 
disinfection of the surface of the host at the portal of 
entry to infection are listed as methods to control air- 
borne infection by Sverre Quisling, M.D., in The Wisconsin 
Medical Journal, November 1945. He says that there is no 
question of the merits of the last named method, but the 
difficulty has been to obtain the ideal disinfectant which 
should have a high coefficient of disinfection, high chem- 
ical stability, noncorrosive and low toxic action, high 
power of penetration due to dissemination of colloidal 
dispersions, no bad odor, no staining qualities, and con- 
venient form for transportation and administration. 

Colloidal acetylsalicylic acid has these qualities, the 
writer believes. This drug appears to be fairly rapidly 
absorbed through the skin and mucous membranes as 


can be shown by testing the urine for salicylates as early 
as 15 minutes after application to the skin. The long 
duration of action can be shown by testing the urine as 
long as 12 hours after application. Because of the long 
and penetrating action of colloidal acetylsalicylic acid, it 
is unnecessary to use it locally more than two or three 
times a day. Too frequent application causes local irri- 
tation. 

The method of application used by Quisling was to 
place the drug in a small cloth bag which was snapped 
by the finger in front of the patient who took two or 
three breathfuls of the resulting cloud of colloidal acetyl- 
salicylic acid, first inhaling through the nose and then 
through the mouth. 

In testing the efficacy of the drug two or three treat- 
ments were given from 1 to 3 days to 200 patients with 
early signs of the common cold while another 200 patients 
with similar signs and during the same period were given 
“standard” treatment which included local antiseptics to 
the throat, sulfonamides and analgesics. Among the 
first group rhinitis persisted from ™% to 3 days, sore throat 
from 1 to 2 days, cough from 0 to 2 days and body aches 
from % to 2 days. Among the second group rhinitis 
lasted from 4 to 8 days, sore throat from 3 to 7 days, 
cough from 2 to 14 days and body ache from 3 to 14 
days. Many more of the last group developed secondary 
complications than of the first group. These statistics 
and those based on a 2-year study of patients who received 
“standard” treatment 1 year and insufflations of colloidal 
acetylsalicylic acid the following year indicate that the 
drug as used by Quisling definitely shortens the duration 
of the common cold. 

The drug used by the writer was prepared by grinding 
acetylsalicylic acid with a suitable admixture of antielec- 
trostatic or interspersing agents or both to a size from 
100 to 250 times smaller than this material had been 
ground before. Some of the particles of the preparation 
are as small as 1/10 micron. Tests of this finely ground 
colloidal powder showed its germicidal action to be from 
five to ten times as rapid as that of commercially available 
acetylsalicylic powder. 


TOXIC MANIFESTATIONS OF THIOURACIL THERAPY 

Increasing evidence of the usefulness of thiouracil in the 
treatment of thyrotoxicosis has been accompanied by many 
reports of toxicity. Before the final place of the drug can be 
settled, its toxic manifestations must be balanced against its 
pharmacologic advantages. To accomplish this end a group 
of eleven clinics have accumulated their experiences and the 
cooperative study compiled by Francis Moore, M.D., appeared 
in The Journal of the American Medical Association, February 
9, 1946. This material, it is stated, is an attempt to arrive at 
an accurate figure for the incidence of toxic reactions from 
thiouracil and not an appraisal of its usefulness or an attempt 
to define its applicability. 

The series reported includes 1091 patients treated for 
periods of from 2 weeks to 2% years. The dosages, with minor 
variations were from 0.5 to 0.8 Gm. per day for from 3 to 7 
weeks or until the basal metabolic rate was normal. Following 
this the dose was either reduced or the patient was operated 
on. The summary of the data given to express incidence of 
toxic reactions is as follows: 


. Death under administration of thiouracil, 0.7 per cent. 
Death directly attributable to thiouracil, 0.5 per cent. 
. Agranulocytosis, 1.8 per cent. 

Death rate in patients with agranulocytosis, 26 per cent. 
Leucopenia without agranulocytic angina, 3 per cent. 
. Fever, 5 per cent. 

. Enlargement of glands, 5 per cent. 

. Miscellaneous reactions, 2 per cent. 
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The occurrence of leucopenia, agranulocytic angina and 
hich fever make cessation of the drug virtually mandatory. 
The total incidence of these reactions is from 8 to 10 per cent 
which would indicate that in 1 out of 10 patients the treatment 
had to be stopped because of a reaction which could not 
safely be handled without its discontinuance. On the basis of 
the figures presented it may be expected, according to the 
report, that 2 out of 100 patients treated will develop agranu- 
locyvtosis in which the death rate for this series was 26 per 
cent 

The data lead to the conclusion that the previous admini- 
stration of thiouracil or the concomitant use of sulfonamide 
therapy increases the risk of leucocyte depression and there- 
fore enforces careful observation and utmost caution in 
handling the patients. The most dangerous period with 
reference to leucocyte depression is from 4 to 8 weeks aiter 
initiation of treatment. The onset of this period may be 
lowered to 2 weeks if the patient has previously received 
thiouracil, regardless of whether or not there was untoward 
reaction to the previous administration. The report ts concluded 
with this statement: “During this ‘danger period’ any patient 
under treatment with thiouracil should be followed with 
extreme care and caution, and the isolated incidence of toxic 
reactions up to 9 months of therapy makes continued super- 
vision essential.” 


NONOPERATIVE TREATMENT OF OSTEOMYELITIS 
WITH PENICILLIN 


Edwin J. Grace, M.D., and Vernon Bryson, Ph.D., in an 
article in The Journal of the American Medical Association, 
March 30, 1946, report 7 cases of severe chronic osteomyelitis 
involving the extremities which were treated with intra- 
muscular penicillin. The patients in this series had undergone 
a total of ninety-one operations without any clinical cure. 


Preparatory to treatment a complete physical examination 
was given and obvious deficiencies, such as anemia and focal 
infection, cleared up. The eradication of all focal infection is 
vitally important in the opinion of the writers. No treatment 
was undertaken until all dental sepsis had been removed and 
all cavities filled. Tonsils were removed if they appeared 
infected or if their removal was advised by an otolaryngologist. 
Prostatic infection was looked for and treated if present. 

After these preliminary steps were carried out the patients 
were hospitalized for periods varying from 10 days to 3 
weeks. Intramuscular penicillin varying from 10,000 to 20,000 
units was given every 3 hours. From 20,000 to 50,000 units 
were used for the first 4 doses in some cases. From 4,000 to 
20,000 units of penicillin per cc. was applied locally in each 
sinus tract with 1:1,000 Aerosol O.T. or Tergitol 4 in 
isotonic solution of sodium chloride. Application was made 
every 3 hours with up to 4 cc. of the solution retained in 
each sinus either by drainage or with a compression bandage. 
The drainage method was accomplished by placing the patient 
so that the sinus would be uppermost. The importance of 
tracing the location of the sinus opening into the bone with 
contrast mediums is emphasized. When it is located an opening 
is made into the sinus directly above so that a maximum 
amount of solution can reach the infected bone. 


In the 7 cases reported results were excellent. Considered 
cosmetically the nonoperative method appears preferable to 
the technic of saucerization and sequestrectomy with its mutila- 
tion and prolonged hospitalization. The writers state that no 
complete judgment of the efficacy of the penicillin-detergent 
combinations can be made until more time has elapsed and the 
percentage of recurrences is tabulated. But, they add, it must 
be remembered that surgery alone is often only palliative and 
a history of from 40 to 50 operations on one patient is not 
uncommon. In the meantime their experience suggests that 
the employment of penicillin with a wetting agent is well 
suited to the nonoperative therapy of chronic osteomyelitis. 
They state that among war casualties the high morbidity 
associated with osteomyelitis of the extremities may be sub- 
stantially reduced if the effectiveness of nonoperative treatment 
is borne out by wider clinical experience. 
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A STUDY OF STREPTOMYCIN 


Streptomycin which is produced from Streptomyces and 
was first described in 1944 is one of the recently discovered 
antibiotic agents which promises to have wide therapeutic 
application according to Fred W. Ellis writing in Modern 
Hospital, March 1946. Early work with this antibiotic showed 
that it possesses marked in vitro effect against many organisms, 
including the gram-negative intestinal bacteria, the tubercle 
bacillus and certain other bacteria against which penicillin is 
not effective. Jn vivo investigations have shown it offers 
protection against experimental infections hitherto uncon- 
trollable by chemotherapeutic agents. 


The complete pharmacological picture is not available at 
present, according to the writer, but clinical investigations 
have indicated that oral administration of 500,000 to 1,000,000 
units a day does not produce a significant blood level nor 
appreciable amounts in urine. High concentrations appear in 
the feces indicating that the substance is not destroyed in the 
gastrointestinal tract, as is penicillin, and that it passes through 
the gut wall with difficulty. The oral route of administration 
may prove of value in treating local infections in the intestinal 
tract. Streptomycin may be given intravenously, intrathecally, 
subcutaneously or intramuscularly, the last being the method 
of choice at present. Sufficient absorption occurs after any 
of these methods to give adequate antibacterial blood levels 
after 3 or 4 hours. Nebulization may be used when indicated. 


Following parenteral administration streptomycin appears 
to be fairly generally distributed in most of the body fluids. 
Diffusion through the placenta makes the drug available to 
the fetal circulation. Only small amounts appear in the cerebro- 
spinal fluid of healthy persons, but the concentration increases 
markedly in meningitis. Parenterally administered streptomycin 
is excreted rapidly in the urine—an estimated 80 per cent 
in 24 hours. 


The commonest toxic manifestations, which include pain 
at the site of injection, chills, fever, nausea, vomiting, head- 
ache, transient urticaria and fainting, have been correlated 
with an impurity in the preparation. No serious irreversible 
reactions have been reported to date, states the writer. 

Outstanding among conditions susceptible to streptomycin 
are infections caused by colon bacilli, bacteria of the dysentery 
and typhoid groups and the organisms of tularemia and tuber- 
culosis. Other conditions in which the drug has had a 
preliminary trial include brucellosis, infections caused by the 
Friedlander group and influenzal meningitis. Observations of 
a few cases of early syphilis indicate possible antispirochetal 
action. In closing the writer emphasizes the low toxicity of 
streptomycin and states that it may prove as valuable as 
penicillin and the sulfonamides in the prophylaxis and treat- 
ment of disease. 


THE PREVENTION OF RHEUMATIC RECURRENCES IN 
CHILDREN BY THE USE OF SULFATHIAZOLE 
AND SULFADIAZINE 


The results of employing sulfathiazole and sulfadiazine 
in groups of rheumatic children are reported in The Journal 
of Pediatrics, December 1945, by Richard E. Wolf, M.D., 
and others. A total of 70 children received prophylactic 
treatment for 81 patient seasons. Fifty-nine children were 
less than 14 years old and 11 ranged from 14 to 17 years. 
Rheumatic fever had occurred within the previous year in 
45 and at longer intervals in the remaining 25. 


Sulfathiazole was used for children in a convalescent 
home and was administered in daily doses of 1 Gm., 0.5 Gm. 
in the morning and 0.5 Gm. before the evening meal. The 
treatment was started in early October and continued until 
May. In a school for handicapped children sulfadiazine in 
single daily doses of 0.5 Gm. was administered upon arrival 
at school. It was the policy to wait at least a month after 
all signs of rheumatic infection had disappeared, including 
a return to normal of the erythrocyte sedimentation rate, 
before treatment was started. During the first month of treat- 
ment urinalyses, hemoglobin determinations and _ leucocyte 
counts were performed at weekly intervals and thereafter at 
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monthly intervals unless more frequent tests were warranted 
by the patient’s condition. 


Reactions among 78 children treated for 90 patient sea- 
sons consisted of 9 cases of albuminuria in patients receiving 
sulfadiazine, 4 so severe that the drug was withdrawn; mild 
leucopenia in 4 patients, 2 receiving sulfadiazine and 2 sulfa- 
thiazole, and slight rashes in 2 children. Some reactions 
occurred as late as 5 months after institution of therapy. 


No patient suffered a recurrence of rheumatic fever dur- 
ing treatment periods. One child developed a recurrence and 
one subacute bacterial endocarditis during the summer be- 
tween courses and a third developed endocarditis while being 
treated. From these results the writers conclude that sulfa- 
diazine and sulfathiazole appear to be safe and effective 
drugs to be administered prophylactically over a long period 
of time, but the patients must be observed frequently for 
reactions. It must be certain that the patient has recovered 
completely from his acute infection before preventive treat- 
ment is started. Since rheumatic infections occur during the 
summer, it is considered likely that the treatment should be 
continued throughout the year and in some patients con- 
tinuously for several years. 


The hospital, school or convalescent home seem better 
places for treatment than the outpatient clinic or the office 
because of opportunities to observe the patient closely and 
to be sure that the drug is taken regularly. However, the 
writers believe that if the patient is cooperative and the phy- 
sician has laboratory facilities available in office or clinic, 
it is practical te treat children as outpatients and thus shorten 
the stay in the hospital or convalescent home. 


FAT AND SUGAR INTOLERANCE AS CAUSE OF GASTRO- 
INTESTINAL SYMPTOMS 


According to Louis Tuft, M.D., and Henry J. Tumen, 
M.D., writing in The Journal of the American Medical Asso- 
ciation, March 9, 1946, patients with long-continued gastro- 
intestinal symptoms, such as flatulence, belching, heartburn, 
abdominal pain or discomfort and diarrhea have always 
presented a difficult problem to the practitioner. The treatment 
is often unsuccessful because the cause is undiscovered. 


The writers present case histories which illustrate the 
type of clinical picture which apparently stems from intoler- 
ance to fats and sugars and which are similar to those of a 
number of patients studied by them. The symptoms are gastric, 
intestinal or both, and since they usually occur after fat 
ingestion, the presence of gallbladder disease is often 
suspected. The intestinal symptoms consist of flatulence, 
cramp-like pains and bowel irregularities, principally diarrhea. 
The patients have frequently been considered to have “irritable 
colon” or “mucous colitis.” 


It is the writers’ opinion that definite intolerance to sugar, 
fats or both were responsible for the symptoms because of the 
relief that followed the elimination of these substances from 
the diet or their reduction to extremely small quantities. The 
intolerances, which seem to be generic and not restricted to 
single fats or sugars, were encountered in patients known to 
have food allergies, but Tuft and Tumen believe that the 
symptoms were not due to allergy in the ordinary sense. 
Although the mechanism is not understood, it is probable that 
there exists some defect in their absorption. 


DETECTING INTESTINAL PROTOZOA 


The technic for using a saline-iron-hematoxylin solution 
for wet smears is presented by Deaner K. Lawless in The 
American Journal of Tropical Diseases, January 1946. He 
believes that its use is a definite aid to the inexperienced 
student and the parasitologist as it demonstrates parasites by 
contrast staining and completely separated from fecal material. 


A description of the technic is given as follows: “To 
75 ml. normal saline solution, add 10 to 15 ml. of 0.5 per cent 
hematoxylin stain solution (made according to the technic for 
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iron hematoxylin stained permanent mounts) and 0.25 ml. 
(about six drops) of 4 per cent ferric ammonium sulphate; 
mix and this solution is ready to use. Place a drop of the 
saline-iron-hematoxylin on a glass slide. Select a small particle 
of feces with a tooth-pick or applicator and stir it into the 
drop of solution until a smooth emulsion is formed. Place a 
slip cover over the preparation, avoiding air bubbles. The 
film should be thin and uniform, so that, when seen under 
the microscope, the protozoa appear separate from the stained 
background and fecal particles. The solution should be shaken 
each time before it is used for another smear. A blue glass 
filter should be used with the source of light to increase the 
effectiveness of this method. The solution remains satisfactory 
for an indefinite period, but it is best to make up a fresh 
solution every week or two since there is always a possibility 
of contamination.” 


THE CLINICAL USE OF ORAL BASAL TEMPERATURES 


According to M. Edward Davis, M.D., writing in 7 he 
Journal of the American Medical Association, April 6, 1946, 
an accurate graphic record of morning basal temperatures taken 
orally will provide pertinent data concerning ovarian activity and 
ovulation. During the last 2 years, the writer states, basal tem- 
perature graphs of over 500 patients have been collected. These 
have been correlated with a study of vaginal smears, endo- 
metrial biopsies and operative material when it was available. 
The purpose of the report is: (1) To point out the value of 
basal temperatures in the clinical interpretation of ovarian 
physiology, and (2) to urge the substitution of oral tempera- 
tures for the objectionable rectal and vaginal temperatures in 
use at present. Although oral temperatures are somewiiat 
lower than rectal temperatures, the basic pattern of the curve 
remains the same. Basal temperatures are reliable indexes of 
ovarian activity in three out of four women. 


A graph is presented on which the patient is asked to 
indicate, in addition to the temperature reading taken immedi- 
ately after awakening and before any activity has occurred, 
the menstrual days, any unusual occurrences, illness, coitus, 
and special medication if the patient is under endocrine treat- 
ment. Typical basal curves show that the temperature drops 
24 to 36 hours before the onset of bleeding, reaching a low 
level during the first 2 days of menstruation. This low level 
continues to the midinterval when ovulation usually occurs 
in the woman who has a 27 to 31 day cycle. Typically there 
is a sharp drop from the base line just before the ovulatory 
rise which occurs abruptly during the next 24 to 36 hours, 
reaching a plateau which it maintains until just before the 
onset of bleeding in the next period. The ovulatory rise is 
clear-cut and the temperature curve following the rise is in 
sharp contrast to that preceding it. If pregnancy occurs the 
basal temperature remains at the postovulatory level during 
the first few months. In the postpartum period there is little 
variation in temperature until ovulation is resumed. 


The writer believes that a basal temperature record should 
be part of every sterility study. It is simpler than other 
methods of ascertaining whether a cycle is ovulatory and pro- 
vides more information. The persistence of the postovulatory 
elevated temperature during the first week of a missed men- 
strual period provides reliable information 
possible pregnancy. The record is useful in determining the 
fertile period in women who wish to avoid pregnancy, but 
who do not wish to use contraceptive aids. In the writer's 
opinion the fertile period can be narrowed to 3 days or less 
in women with typical curves. By checking the curve during 
menopause it is possible to detect:anovulatory cycles and the 
eventual disappearance of sporadic ovulation. Thus the possi- 
bility of pregnancy during menopause can be avoided. In 
gynecologic endocrine studies the length and character of 
menstrual periods and the effect of medication on ovarian 
activity and menstruation can be noted. 


Davis concludes with the statements that basal temperature 
records should become-a part of all gynecologic endocrine 
studies, of sterility investigations and of any other case where 
information concerning ovarian activity is important. 


concerning 


£ 


Volume 45 
Number 11 


HANDBOOK OF DEATH MECHANISMS, CAUSES AND 
CERTIFICATION. By Robert P. Morhardt, D.O., Professor of 
Parrology, College of Osteopathic Physicians & Surgeons, Consulting 
} logist Los Angeles County Osteopathic Hospital, Deputy Coroner, 
( ty of Los Angeles, Member of American Osteopathic Board of 
I logy, Consulting Pathologist Magnolia Hospital, Long Beach. 
Edved by Dr. John Main. Cloth. Pp. 376. Price $10.00. Robert P. 
Publisher, 1313 Brunswick St., South Pasadena, 

This is believed to be the first book of its kind. The 
autor assumes that the ultimate mechanism of death is an 
intimate part of the disease process and should be statistically 
charged to that primary disease entity which is responsible 
for its development. He believes that this concept will in 
practice encourage the circumvention or the elimination of 
the morbid changes rather than their haphazard palliation. 
In order that this may come about the physician must famil- 
iarize himself with the pathologic changes peculiar to each 
disease he identifies in order that he may apply specific cura- 
tive or prophylactic measures. The prime function of the 
Department of Vital Statistics is to provide an understanding 

the processional organic alterations which are representa- 
tive of each primary disease by which health and life are 
in danger. 

Dr. Morhardt has undertaken to illustrate methods of 
death certification which are consistent with these tenets so 
that the physician may provide desired information to the 
Department of Vital Statistics. He hopes that the book will 
result in a clearer understanding by both medical student and 
clinician of the logic of the semantic approach to the relation 
of cause and effect in disease, and that this will bring about 
a trend toward diagnosis on the basis of cause and of pathol- 
ogy rather than of symptoms. 

There is an 8-page section on “The Immediate Cause of 
Death—Lethal Mechanisms.” Following this there are short 
sections on “The First ‘Due to’—Complications,” “The Sta- 
tistical Cause of Death,” “The Dual Certificate—Joint Causes 
of Death,” “Other Conditions,” “The Coroner’s Case.” 

Following this causes of death are taken up in alpha- 
hetical order, from abortion, abscess and actinomycosis right 
down through the alphabet to uremia, virus pneumonia, and 
Waterhouse-Friderichsen syndrome. In every case the path- 
ology of the condition is studied and examples of the proper 
entries on death certificates are given. 

In arrangement and content the book should go far to 
carry its author’s aim of improving our diagnostic procedure 
and through that our therapeutic approach. 

It is unfortunate that the book was published without 
a table of contents and with an awkward and disconcerting 
system of beginning the sections, or chapters. It has a thorough 
index—more than 10 per cent of the pages being devoted to 
that valuable section. 


A MANUAL OF OSTEOPATHIC TECHNIC. By William J. 
Walton, D.O., and Epsilon Chapter, Sigma Phi Fraternity, antique 
cover stock. Pp. 177. $5. 00. Published by the authors, 5250 Ellis 
Avenue, Chicago 15, 1945. 


The writers and compilers of this book are or have been 
members of, or connected with, the department of Osteo- 
pathic Technic in the Chicago College of Osteopathy but the 
book is not an official pronouncement from that department. 
The compilers have hoped to assist the student of osteopathic 
technic to a better understanding of this science and also to 
Provide the practicing physician with a concise reference 
source to guide him in his daily work. 

It is a systematically prepared treatise with introductory 
chapters on “The Physiological Movements of the Vertebral 
Column,” “The Osteopathic Lesion—Its Methods of Produc- 
tion and Pathology,” “The Palpatory Diagnosis of the Osteo- 
pathic Lesion.” Then beginning with the occipito-atlanto 
region five sections are devoted to various types of lesions 
and modes of correction. This is followed by chapters on 
the cervical, the upper thoracic, the thoracic, the rib, the 
lumbar, and the sacro-iliac regions, one on foot and leg 


technic, and one on technic of the appendicular joints. 
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All too little has been published on the subject of osteo- 
pathic technic, and too little recognition and support has 
been given to those who have tried to illustrate and explain 
their methods. Too many osteopathic physicians seem to 
measure the value of an osteopathic text, which cannot pos- 
sibly have a circulation of more than a very few thousand 
copies, against the price of a popular book which can run 
to tens of thousands and thereby can be produced at a greatly 
lower cost. Too many forget that if a single idea is gleaned 
from a book, which can be put into practice day by day, the 
real value of that book to the reader is measured in hun- 
dreds or thousands of dollars and not in the price one has 
to pay. 

It must be confessed that this book shows signs of the 
pressure under which its compilers brought it out in the 
days when war was claiming so much from every person 
no matter what his line of work. Plenty of other osteopathic 
books, with far less excuse, have shown worse signs of haste. 

Typographical errors are common. 

In the discussion of the osteopathic lesion there is no 
recognition of any kind of lesion except articular. However, 
there is no attempt, as has been evident on the part of other 
writers, to confine it to the spine. 

Lesions are divided into primary and secondary but noth- 
ing is said about compensatory lesions and in the two types 
of secondary lesion the only one caused by a preceding articu- 
lar lesion is that in which such lesion throws “sufficient 
mechanical stress upon other anatomical structures nearby to 
produce secondary somatic pathology.” 


On the first page of the first chapter it appears that the 
terminology to be used is the standard osteopathic nomencla- 
ture for osteopathic technic, but it develops that that is not 
the case. 


In the chapter on lesion pathology we are told, “The 
bulletins No. 4 and No. 6 of the A. T. Still Research Insti- 
tute and the works of Dr. Louisa Burns are taken as authori- 
ties in this section,” but on the secend page thereafter the 
discussion of local tissue pathology gets clear away from 
what Dr. Burns published, with nothing to apprise the reader 
of that fact. 


In the discussion of the relation of lesioning to motion 
in the involved joint, the only recognition of hypermobility 
is in the lesion which is so new that restriction has not yet 
established itself. 

These are among the things which, in the opinion of 
this reviewer, any honest reviewer would have to mention. 
They are not sufficient to condemn the book. Perhaps if it 
sells in sufficient quantity there will be another and improved 
edition. 


SYNOPSIS OF PHYSIOLOGY. By Rolland J. Main, Ph.D., 
Professor of Physiology, Medical College of be inia, Richmond. Cloth. 
Pp. 341, with ustrations. Price $3.50. The V. Mosby Co., 3207 
W ashington Bivd., . Louis 3, Mo., 1946. 


This book is not intended to cover the subject, or to 
give two or more sides of a question, or to give references 
to sources in other books and in periodicals. Rather is it meant 
to be a “text for review purposes, or to learn what has been 
added to our knowledge of physiology” since the reader 
studied the subject. The author has been asked again and 
again for “a little book which hits the high spots.” It is not 
intended for beginning students, or for those interested in 
searching into the ramifications of the subject. 

The author says: “To obtain the necessary brevity I have 
been shockingly dogmatic; let the reader beware. Illustrations 
are restricted for lack of space to such as are often inadequate 
or absent in the average text, or which are necessary for 
comprehension.” 

None of these things are said in a spirit of criticism. 
Most of them are what the author himself says about the 
book. For its purpose it probably is good. 
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ACADEMY OF APPLIED OSTEOPATHY YEAR BOOK 1946. 
Manipulative Therapy Demonstrations, Selected Papers, Academy Re- 
ports, Membership Lists. Paper. Pp. 132, with illustrations. Pub- 
lished by the Academy of Applied Osteopathy, Altamont Court Apt., 
Morristown, N. J., 1946. 

The 1946 Yearbook runs to 132 pages with many illus- 
trations. As in the past several years it is reproduced by an 
offset The book is distributed to members of the 
Academy of Applied Osteopathy. It includes the following 
articles: “Abnormalities in the Sacral Plane as the 
Underlying Factor in Osteopathic Pathology of the Spine,” 
H. I. Magoun, D.O.; “Weight-Bearing X-Ray Studies,” 
Kenneth E. Little, D.O.; “Testing Mobility in the Cramial 
Articular Mechanism,” Kenneth EF. Little, D.O.; “Osteopathic 


process 


Dynamics,” Anne L. Wales, D.O.; “Osteopathy and Immun- 
ity,” Alan R. Becker, D.O.; “Tic Douloureux,” Perrin’ T 
Wilson, D.O.; “Technic Demonstrations,” William F. Engle- 
hart, D.O.:; “Relief of Cervical and Dorsal Pain for Those 


Who Sit at Work,” Edward 


Diagnosis of Osteopathic 


Barnett, D.0O.; “Palpatory 
Lesions,” Miles B. Curtis, 1.0.; 
“A Technic for Circulation to the Lower Ex- 
tremities,” Edward A. Brown, D.O.; “Analysis of Osteopathic 
Harrison H. Fryette, D.O “Diagnostic and 


Improving 


Problems,” 


Therapeutic Reflexes,” Thomas L. Northup, D.O.; “Neuro 
endocrine System in Health and Disease,” George W. Northup, 
D.O.; “Fifth Lumbar Technique and Treatment for Chill,” 
A. D. Craft, D.O.; “Nervous Reflexes Controlling Posture,” 


Lonnie L. Facto, D.O 


SURGERY OF THE SPINAL COLUMN. Bw Col 
Albee, U.S.A.. M.D... Sc.D... LL.D, F.A.CS., F.1 
nt. International College of Surgeons, Ex-President, 

ic Association; and Earl J. Powers. A.B... M.D.; 

old C. MeDowell, M.D... M.C., A.U.S. Cloth. Pp 
illustrations. Price, $8.00. F. A. Davis Company, 1°14 Cher 


Philadelphia 3, Pa., 1945 


industry 
even as they were in war. The name of the senior author o 


Spinal injuries will continue to be common in 


this book 


phases of 


excellence The 
spinal surgery are presented in terms within the 
reach of the average 


itself is evidence of its various 
general practitioner. It is a 
hensive, quickly assimilated source book, of interest to thie 
general well as to him work is 
circumscribed. Twenty given to the 
protruding intervertebral disc, and hypertrophied liga 
mentum flava. Following are quotations from this section 


compre- 


surgeon as whose more 


pages are subject) of 


“It is often suggested that the differential diagnosis is 
easy and the clinical picture typical, even without lipiodol ot 
air myelography, and that laminectomy with the removal of the 
offending portion of the the only treatment to be 


considered. However, the author’s extensive experiences in 


dise is 


diagnosis and treatment of low back conditions do not coincide 
with these opinions. The orthopedic surgeon is called upon to 
treat cases of low back pain vearly and the 
great majority undoubtedly improve or are cured by conserva 
without any operative procedures. Those 
which fail to improve under conservative care have definitely 
been benefited by spinal fusion, in a large percentage of cases, 
and the authors are satisfied that svmptoms due to herniation 
of the nucleus pulposus are extremely rare, probably occurring 
in about two per cent ot the hack 
symptoms 


thousands of 


tive means, cases 


presenting low 


Cases 


ligamentum flava, with adhesions 
between the protrusion and the nerve root often occurs; but 
it is doubtful that hypertrophy of the ligamentum flava alone 


low-back 


“Hypertrophy of the 


is responsible for symptoms except in very rare 


Instances 
as frequent today as the 
number of operations performed for this condition indicate, 


what has been happening to these patients in the past? They 


“If protrusions of the dises are 


have been relieved, for the most part, by conservative treat 
ment, and when operation was considered advisable, their 
spines have been fused with uniformly satisfactory results 
Those patients not so relieved, and those presenting definite 
cord or nerve root involvement, have been referred to the 


laminectomies, and often the 
removal of a small dural tumor proved effective. Such tumors 


and were thought to he 


neurosurgeons for exploratory 


classified as chondromas, ete., 


were 


BOOK NOTICES 


Journal A.O.A. 
July, 194 


derived from the intervertebral disc. It is possible that the 
frequency of protrusions today may be the result, in a large 
measure, of the correct diagnosis of these so-called tumors 
as protrusions of the intervertebral disc. 


“In the final analysis, the definite suspicion of a protruded 
intervertebral disc as a causative agent in the production of 
low-back pain, must be reserved for the small percentage of 
which have consistently failed to respond to 
conservative treatment, and which present positive evidence 
of the existence of such protrusion by special studies. The 
differentiation must depend upon correlation of careful neuro- 
logical, pathological and orthopedic examinations, combined 
with reliable x-ray interpretation of air myelography. It is 
ridiculous to state that the diagnosis is typical and easy from 
the symptoms and signs alone, even without myelography, as 
the diagnosis is often doubtful even after the injection of 
lipiodol, and many times the protruded disc is not found at 
operation, following what is considered to be a definite positive 
liprodol examination 


those - cases 


“The great majority of patients suffering with low-back 
pain recover with conservative treatment alone, but there 1s a 
small group which fail to respond to the usual conservative 
procedures and must be subjected to some type of operative 
procedure 


“It is agreed that practically case of suspected 
protrusion of the intervertebral disc should have the advantage 
of prolonged conservative treatment, unless there is a definite 
paraplegia, which is extremely Before the sudden 
to popularity of protrusions of the intervertebral 
source of 


either 


every 


rare 
disc as a 
relieved 
operative orthopedic means, and 
number presenting identical symptoms of 
protruded relieved without 


low-back pain, many of these cases were 
conservative or 
even today a great 
pressure 
laminectomy 


from oa disc, are 


IME INTERVERTEBRAL DISCS. Observations on their Norma 
ind Morbid Anatomy in Relation to Certain Spinal Deformities. By 
Ormond A. Beadle. Paper. Pp. 110, with illustrations. Ilis Majesty's 
Stationery Office, London, 1931, reprinted, 1946. 


Some 14 vears ago Beadle brought out the most complete, 
thoroughgoing and scientific discussion of the intervertebral 
that had appeared up to that time. Probably nothing 
comparable has appeared since. Many articles and some books 
have been written but Beadle’s report on Schmorl’s studies of 


dise 


the anatomy and of the function of the disc are seldom if 
ever even approached. 

Dr. H. H. Fryette, wanting to render a real service to 
osteopathy, thought he could do nothing better than to stimu 
late greatly the study of this book so he arranged to have 
it reprinted and a copy given to every member of the Academy 
of Applied Osteopathy. The American Osteopathic Association, 
sensing the need on the part of our college students for the 
book and the call for it from many physicians, not members 
of the Academy, arranged to have a quantity run off in 
addition to the number required for Dr. Fryette’s project. 


The new book is an exact text and 
illustrations in the original work that, as is to be 
expected, something has been lost in the reproduction of the 
fine pictures—for the original photographs were not obtainable 
Copies of the book may be had from the American Osteopathic 
\ssociation at $1.00 


repre dluction of 
except 


The monograph is a detailed study of the intervertebral 
There is given a account of the anatomical re- 
searches that had been carried on for a number of years in 
the pathological department of the Friedrichstadter Kranken 
haus in Dresden. An opportunity afforded Beadle to 
examine the results of the study of some 7,000 spines removed 


dise short 


Was 


at autopsy and to study at first hand some 600 specimens whicl 
were preserved for future study out of this group. The author 
Dresden the credit for the research work 
With infinite detail and patience he described the articu- 


gives to Schimorl of 
done 
lations between the vertebral bodies, the anatomy, including 
the minute 


microscopic histology, of the intervertebral discs 
went 


and the development of both structures. He into the 
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embryology of the disc and body of the vertebra and compared 
these two parts at the various ages from embryonic life on 
through to old age. He made some very illuminating remarks 
with respect to the nutritional supply of the intervertebral 
discs, not only during their embryonic development but. also 
through later life, and he drew the conclusion, among others, 
that to a very high degree malformations of the curvatures 
of the spine are due to nutritional and therefore structural 
changes of the intervertebral discs. 

His statistics with reference to proved injuries to the 
almost startling and furnish food for thought in 
any careful consideration of the osteopathic lesion. 


discs are 


He says, “The spine is the first organ in the body to 
undergo the degenerative changes of age. In this respect it is 
not surpassed by the intima of the great arteries. The cause 
of this must lie, it is felt, somehow in the unique functional 
relations of the spine. It should be reflected what a_far- 
reaching function the organ has undergone in 
the assumption by man of an upright habit Minor differ- 
ences in the structure of the spine in man and animals there 
certainly are; but it is most striking that the spine perhaps 
least of all the organs has adapted its structure to the new 
demand.” This is only one of innumerable interesting quota- 
tions which might be made. There is room for only one more: 


change of 


intervertebral discs is one of first 
and high fluid content and then f 
fluid content. The simplest change then, 
seen in the discs is desiccation and this is purely one of the 
phenomena of the wear and tear of life.” 


“The history of the 
increasing elasticity 
elasticity and low 
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THE DIAGNOSIS OF 


NERVOUS DISEASES. By Sit 
Purves-Stewart, K.C.M.G., 


Ci night of St. John of 


James 
Jerusalem, 


M.D., Edin., F.R.C.P., Consulting Physician to Westminster Hos 
pital, to the West End Hospital for Nervous Diseases and to the 
Royal National Orthopedic Hospital, etc. Ed. 9 Cloth. Pp. 880, 


with illustrations. 


Price $11.00. Williams & Wilkins Co., Mt. Royal 
and Guilford 


Aves., Baltimore, 1945 


It is always a task to review a classic, and this is 
one. It is the ninth edition of a work that appeared first 
in 1906. Since its first printing the author has passed 
from a junior to a senior clinician and teacher. As he 
states, this volume has a personal interest to him as 
forming a casual link between the great leaders of a 


former generation and their successors. These leaders, 
Hughlings Jackson, Gowers, Ferrier, Horsley, Bramwell, 
Head, Weir Mitchell, Mills, Dercum, Cushing, Dejerine, 


Babinski, Marie Mendel, Oppenheim, Pavlov and Bianchi, 
he knew personally and reflects the brilliance of his con- 
tacts with them in this book. 

One of the outstanding features, that may be noticed 
on a first perusal of the book, are its illustrations, 358 
of them, each clear and remarkably specific for the point 
under discussion. Most of the photographs are original 
as are many of the drawings. The study of the reflexes, 
for example, always a rather difficult phase of the teaching 
of neurologic diagnostics, is not only clear, but very well 
illustrated, even to photographs of youngsters crying and 
laughing, to show indications of emotional disturbance 

The treatment of the psychoneuroses is summarized 
in the statement, “Modern psychologists have made it 
increasingly probable that the mental functions are a part 
of cerebral functions, and subject to the same laws. What- 
ever part of our human mental processes is not directly 
attributable to inherited cerebral and bodily structure, 
can be explained by our reactions to the external environ- 
ment in which we are brought up. 
sary to stretch our imagination by 
of mental apart from cerebral activity 
all nervous and mental phenomena are bound up with 
material brain structure Mental activity, like other 
forms of activity, is the result of physical processes in 
the central nervous system.” 


It is no longer neces- 
invoking the notion 
... In other words, 


The author carries out this premise throughout this 
section of the book, even 
function of the 
of the third 


consciousness as a 
nuclei of the lateral walls 
holds that a neurosis and a 


localizing 


anteroinferior 
ventricle. He 
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psychosis are similar and that they differ only in degree 
of severity, the neurosis being a more superficial disturb- 
ance of the personality than the psychosis. He does give 
a critical summary of the hypotheses of Freud, Adler and 
Jung, but his conclusion is aptly epitomized in the state- 
ment: “Every individual is a potential object for the 
psychoanalyst, by one or other method. What proportion 
of cases of serious psychoses are thereby benefited, is 
quite another question. The therapeutic value of any 
formula, after all, is to be judged by the practical results 
which it achieves.” 

There follows then a Jong discussion of the psycho- 
neurotic syndromes, especially hysteria, but there is some 
inconsistency in that he paragraph to neuras- 
thenia, 3 pages to traumatic neuroses, 6 pages to psychas- 
thema, 142 pages to anxiety neuroses, 37 pages to hysteria, 
and sandwiched in is a 2% account of dementia 
precox, which is not a neurosis. There is no discussion 
of treatment of course, since the book is one dealing with 
diagnosis. This is a neurological 
psychoneuroses, 
neurologists 
tions. 


eives one 


page 


view of the 
example of the reason 
discussing psychiatric condi- 
such as Purves-Stewart has his 
his organic understanding. From 
standpoint, it would have been better to 
confine the section on the psychoneuroses to diagnostics 
only, for that was done very well. 

With the exception of this criticism the reviewer can 
offer only the highest commendation for this work. 
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Tuomas J. Meyers, D.O 


THE PHYSIOLOGICAL 
Charles Herbert Best, C.B 
F.R.C.P. (Canada), Profess 
Director of the Banting-Best 


BASIS OF MEDICAL PRACTICE. By 
» M.A., M.D., D.Sc. (Lond.) F.R.S 
and Head of Department of Physiology, 
Department of Medical Research, Uni- 


versity of Torento; and Norman Burke Taylor, VV... M.D., F.R.S. 
(Canada), F.R.C.S. (Edin.), F.R.C.P. (Canada), M.R.C.S. (Eng.), 
L.R.C.P. (Lond.) Ed. Cloth. Pp. 1170, with illustrations. Price 


4. 
$16.00. Wiliams & Wilkins Co., Mt. 


more, 1945. 


Royal and Guilford Aves., Balti- 


conventional 
four English 
foreign editions 


This volume is a departure from the 
approaach to physiology. The fact that it has 
editions and seventeen printings, and three 
argues eloquently for its usefulness. To discuss individual 
features of the book would extend this beyond con- 
ventional confines, but it is appropriate to mention a few out- 
standing chapters. The one on the characteristics and constitu- 
ents of the circulatory fluids, in which the selective perme- 
ability of the red blood corpuscles, the classification of 
anemias and the typing of clearly set forth, 
commands attention. There is a surpassingly good description 
of the reticuloendothelial system,: including criticism of the 
theories of shock. Logically following this is the chapter on 
respiration and the oxidation-reduction system in cell respira- 
tion. The discussion of visceral 
extent description of 
the rationale of 


review 


hlood are 


clear. To 
experimental technics has given way to 
clinical tests, and descriptions of clinical 
states have been interposed wheré they serve to supplement 
the discussion of physiology. 


sensation is some 


The authors have successfully 
welded into a harmonious whole subjects usually reserved for 
presentation in individual volumes. The work is well indexed 


and documented. It is a valuable reference book for any 
physician’s library. 
Lronarp V. Strone, Jr. 
THE STORY OF PENICILLIN. ris Sokoloff, M.D. Cloth, 


By Tk 
Pp. 167. Price $2.00. Ziff-Davis Publishing 


350 Fiith Avenue, 
New York City 1, 1% 


Dr. Sokoloff tells the story of the antecedents of peni- 
cillin, of the accident which lead to its discovery, of the 
amazing neglect which was its fate for nearly a dozen years 
and finally of its development. He takes up new methods of 
extraction and administration and possibilities for the future. 
It is an informally written book, interesting alike to physician 
and layman. There is an ample bibliography. 
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HIDDEN HUNGER. By Icie G. Macy, Ph.D., and Harold H. 
Williams, Ph.D., Research Laboratory, Children’s Fund of Michigan. 
Cloth Pp. 28¢ rice $3.00. Jaques Cattell Press, Lancaster, Pa., 
1945. 

This is a small book from the Research Laboratory of 


the Children’s Fund of Michigan. Though small, it is full 


of well-selected facts. Dietary problems and their develop- 
ment are traced from the days before men learned to 
control fire, down through the second World War. The 


feeding to the feeding 
The chief emphasis 
1930 including 


problems it covers range from intfant 
of an army or an industrial population. 
American food developments 
food quackery, in-plant feeding and the part nutrition will 
have in the establishment of an enduring peace. It makes 
clear the fact that we may still our conscious hunger with 
meat, potatoes, white bread and sweets and still be an under- 
nourished people 


is upon since 


A TEXTBOOK OF SURGERY. By American Authors Edited 
by Frederick Christopher, B.S.. M.D., F.A.C.S., Associate Professor 
Medical School, Chief Surgeon, 
Cloth. Pp. 1548, 


with illustrations. Saunders Co., West Wash- 


ington Sq., Philadelphia, 1945. 

The third edition of this excellent text was reviewed in 
the JouRNAL for July 1942. The fourth edition contains several 
entirely new sections, including two of special value, one on 
military surgery and the other on chemotherapy in surgical 
infections. Both are by outstanding writers and the latter 
goes fully into the uses of the sulfonamides and _ penicillin. 
Other new chapters are on actinomycosis, burns, shock, indo- 
lent ulcers, vascular tissue tumors, tumors of the sympathetic 
nervous system, fractures of the radius and ulna, tumors of 
the breast, inflammations of the chest wall, wounds of the 
thorax, pilonidal sinuses and cysts, the peritoneum, diverticu- 
litis and ulcerative colitis, unusual hernias, diverticula of 
the urinary bladder, diseases of the vulva, and vaginal fistula. 
Other sections of course have been generously revised. 

It seems desirable again to call attention to the excellence 
of the illustrations. Those in the section on painful affections 
ot the lower back contain numerous line drawings such as 
have appeared in every edition of the book, which are worth 
considerable study by osteopathic physicians writing articles 
or textbooks on osteopathic technic. 

Some will remember that in the first and second editions 
of the book Smith-Petersen, noted orthopedic surgeon, in this 
section on painful lower back said: “Osteopathic treatment 
is on the whole consistent in these conditions and orthopedic 
surgeons make use of it only under a different name.” That 
sentence was eliminated in the third edition and it still is 
missing—for reasons not hard to guess. At that point there 
is inserted, as there was in the third edition, a sentence with 
which osteopathic physicians in general will not at all agree: 
“If rupture of the intervertebral disc is suspected, manipula- 
tive treatment is contraindicated, since it may result in further 
protrusion of the ruptured portion of the disc and permanent 
harm to the cauda equina or spinal nerve. In such 
prolonged support in a neutral position or in slight flexion 
is indicated. If conservative measures fail operative removal 
of the ruptured portion of the disc, with or without fusion, 
is indicated.” One may readily agree that such manipulations 
as are usually advocated in texts of this kind may well be 
dangerous, but manipulative treatment by those who know 
how is a different matter, and not to be condemned. 
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DOCTOR'S 
Medical 


HANDBOOK. 


Paper. Pp. 64 
Economics, Inc., 1, 


Rutherford, New 


This is an extremely usable compilation, with chapters 
on Financial Assistance, How Your Medical Society May 
Help, Yardstick for Measuring a Community, Finding a Sal- 
aried Job, Getting Known, How to Find a Good Office Aide, 
Licensure in Another State, Post-Graduate Courses and Resi- 
dencies, Buying Equipment, Income Versus Outgo, Your Place 


in a New Community, If You're Considering a Specialty, 
The Why and Wherefore of Group Practice, Hold on to 
Your Service Insurance, Your Accumulated Income Tax, 
\V. A. Applications and Forms, Better Set Up a Document 


File, Check and Double Check! 


BOOK NOTICES 
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Journal 
July, 1946 


PREVENTIVE MEDICINE AND PUBLIC HEALTH By Wil 
soa G. Smillie, A.B., M.D., D.P.H., Se.D. (hon.), Professor of Public 
Health and Preventive Medicine, Cornell University Medical College, 
New York City. Cloth Pp. 607. Price $6.00 The Macmillan 
Co., 60 Fifth Ave., New York City, 1946 


This is an unusual book. It is written 
dents, and perhaps a reviewer can do no better than to quote 
from the dedication and the preface. It is dedicated to Lemual 
Shattuck, a Boston seller who was a member of the 
Massachusetts legislature, who made an extensive study of 
public health in the state and in 1850 wrote a report including 
the following 


for medical stu- 


be 


“Sanitary professorships should be established in all our 
and filled by competent teachers 
health and preventing 
the most important sciences. It 
student in 


colleges and medical schools, 
The 
should be taught as one ol 
would be useful to all, and particularly to the 
curative medicine.” 


science of preserving disease 


In his preface the author says in part: 

“This text on preventive medicine and public health is 
planned as an introduction of medical students to a point of 
view. The book is not planned for health officers, epidemiolo 
gists, sanitary engineers, or others who engage in public health 
as a career. It is prepared for medical students who are 
planning to practice clinical medicine, and who are interested 
primarily in the diagnosis and treatment of disease. 

“The major thesis of the text is that the physician who 
is in practice has the obligation to his patients and to his 
community to prevent illness and to promote family and com- 
munity health. It is his obligation to keep the well person 
well. . . . My conception is that a physician should know 
the general principles of environmental sanitation, but need 


not be familiar with the details, since he will not have the 
responsibility for their administration. If he should enter 
the public health field as an administrator, he must take 


special training to prepare himself for that career. 

“T have made a distinction between preventive medicine, 
which I consider a function of the individual in promotion 
of personal and family health, and public health as a com- 
munity function. The author may be accused of hairsplitting 
sophistry, since there is an obvious overlapping of these 
functions, with no clear-cut distinction between them. But | 
believe that the distinction is a valid and useful one, and that 
it will be found to be most practical in organizing the in- 
struction of the students, and in planning teaching programs 
with departments of clinical medicine. 

“The author wishes to emphasize the fact that a texthook 
is intended simply as a guide to further reading and investi- 
gation. Any standardization of teaching in preventive medicine 
and public health, particularly in this present period of rapidly 
changing social would be most undesirable. Uni- 
formity of schedules of teaching and of content of courses 
must be avoided as the worst of plagues. 

“The content of the text brings out the fact that teach- 
ing of preventive medicine will be most effective if it is 
integrated with the teaching of clinical medicine. Thus the 
members of the departmental staff in preventive medicine 
should have clinical appointments, and should teach their 
subject, not from a textbook, but at the bedside, in the 
clinic, and in the home.” 


concepts, 


M.D., Professor of 
Cloth Pp. 499, 
Inc., 49 E. 33rd 


HEMATOLOGY. By Willis M. Fowler, A.B., 
Internal Medicine, University of Iowa, Iowa City. 
with illustrations *rice $8.00. Paul B. Hoeber, 
St., New York City, 1945. 


The book is based on years of teaching, and is intended 
for the student and the general practitioner rather than as a 
reference for the specialist. Naturally the subject is not con- 
sidered as a specialty but is given its rightful place as a 
part of the larger science of internal medicine. Starting with 
the hematopoietic system there are chapters on the various 
solid contents of the blood then on various diseases, several 
chapters being devoted to different aspects of the anemias 
The blood picture in various infections taken up 
There is a chapter on transfusion of whole blood and of blood 
derivatives by an assistant to Dr. Fowler in his work at the 
University of Towa. Numerous illustrations, several in color, 


also is 


add to the clarity and value of the hook. 
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ATLAS OF SURGICAL APPROACHES TO BONES AND 


lOINTS. By Toufick Nicola, M.D., F.A.C.S., Professor of Ortho- 
pedics, New York Polyclinic Post Graduate School and Hospital; 
Diplomate of American Board of Orthopedic Surgery; Member of 
American Orthopedic Association; Member of American Academy of 
(rthopedic Surgery; formerly Chief of Clinic, Hospital for Ruptured 
nd Crippled, New York Cloth Pp. 218, with illustrations. The 
Macmillan Co., 60 Fifth Ave., New York City 11, 1945. 


This book is probably different from any that has gone 
before. Its 218 pages are made up almost altogether of origi- 
nal drawings showing exactly how to approach bone aiter 
hone and joint after joint from the skin incision down to the 
place where the work must be done. Surgical technic is not 
taken up and the anatomy depicted will not change, so it 
is a book of real and permanent value. 


DISEASES OF THE NOSE, THROAT, AND EAR. Edited by 
Chevalier Jackson, M.D., Sc.D., LL.D., F.A.C.S., Honorary Professor 
ef Broncho- Esophagology, Temple University, Philadelphia; and Cheva 
her L. Jackson, M.D., M.Sc., F.A.C.S., Professor of Broncho-Esopha 
zology, Temple University, Philadelphia. Cloth. Pp. 844, with illus- 
trations. Price $10.00. W. B. Saunders Co., West Washington Sq., 
Philadelphia, 1945. 


The two editors of this publication have called upon 
64 other doctors to help make the book. The natural result 
is a broad covering of the subject along with expressions of 
contrasting views and considerable variety of style and presen- 
tation. There are eight sections as follows: Nose and Nasal 
Accessory Sinuses; Mouth, Fauces, and Pharynx; Ear; 
Larynx and Hypopharynx; Trachea and Bronchi; Esophagus ; 
Foreign Bodies in the Air and Food Passages, and General 
Considerations. 


There is much that is new and up-to-date in the reading 
matter and the illustrations are well selected, well arranged, 
and well labeled, 18 of them being full-page color pictures. 


SURGICAL TREATMENT OF THE MOTOR-SKELETAL SYS- 
TEM. Supervising Editor, Frederic W. Bancroft, A.B., M.D., 
F.A.C.S., Associate Clinical Professor of Surgery, Columbia University, 
Attending Surgeon, New York City and Beth David Hospitals, Con- 
sulting Surgeon, Veterans Administration ; and Associate Editor, Clay 
Ray Murray, M.D., F.A.C Professor of Orthopedic Surgery, College 
ef Physicians and Surgeons, Columbia University, Attending Surgeon 
and Chief of the Fracture Service, Presbyterian Hospital and Vander- 
bilt Clinic, New York City. Part 1, Deformities, Paralytic Disorders, 
Muscles, Tendons, Bursae, New Growths, Bones, Joints, Amputations; 
’art 2, Fractures, Dislocations, Sprains, Muscle and Tendon Injuries, 
tirth Injuries, Military Surgery. Pp. 1254, with illustrations. Price 
$20.00 the set. J. B. Lippincott Co., 227 So. Sixth St., Philadelphia, 
1945, 


It has heen the aim in this work on what usually is 
called erthopedic surgery to avoid certain faults which mark 
so many books dealing with surgical treatment. An attempt 
has been made to get clear away from obsolete and even 
obsolescent surgical technics and to avoid the common error 
of simply describing the operation and avoiding discussion 
of the difficulties, disadvantages and contraindications which 
belong to it. Forty-one authors besides the supervising editor 
and associate editor assure a wide scope. There is inevitably 
some duplication in the description of operative procedure, 
but careful editing and the insertion of frequent cross refer- 
ences and comments leads to 
a whole. 


good coherence in the work as 
In general there is no attempt to present diagnostic 
problems or causative When necessary to assure 
attainment of the overall picture which it is the purpose of 
the book to present, 
included 


factors. 
something of these subjects has been 


In the first volume there is a section on deformities, 
divided into Congenital Malformations and 
\cquired and Static 
Paralytic 
Tendons, 


Anomalies, and 
Deforniities The other sections are: 
Affections of Back, Muscles, Fasciae, 
Bursae, and Gangla; New Growths; Diseases of 
Bones and Joints; Amputations; Fractures and Dislocations 
in General; Fractures and Dislocations of Face; Fractures 
and Dislocations of Trunk; Fractures and Dislocations of 
Upper Extremities; Fractures and Dislocations of Lower 
Extremities; Sprains, Sprain-Fractures, Muscle and Tendon 
Injuries; Birth Injuries of Motor-Skeletal System, and Mili- 
tary Surgery 


Disorders ; 


In discussing low back strain the authors begin with a 
quotation from Abraham Lincoln: “If we could just know 


where we are and whither we are tending, we could better 
judge what to do and how to do it.” 

The writer of this chapter, in discussing the intervertebral 
disc, says: “The recent prominence afforded the prolapsed 
intervertebral disc in the medical literature is out of propor- 
tion to the frequency with which it is actually found in 
persons with low-back pain with sciatic and other pain radiat- 
ing into the thigh. It should always be kept in mind and 
confirmed by adequate intraspinal studies in persons whose 
discomfort does not readily yield to conservative .measures.” 

The editor of the volume adds this: “The editor would 
like to add his support to this statement, and to cite the 
support of Magnuson to the viewpoint. The abandon with 
which many men label all sciatic pain, and even low-back 
pain without sciatica, as ‘disc lesion’ is hard to understand 
If the dise lesion is not found at operation it is nevertheless 
considered as present, but failure to find it is explained by 
the statement that the lesion must have been a ‘concealed’ 
one, not demonstrable. It is difficult to rationalize such an 
attitude. It would be a great comfort to the surgeon if he 
could take the same viewpoint toward chronic appendicitis, 
so-called. It would not be surprising if in future years the 
present attitude toward ‘disc lesions’ should undergo the same 
sane revision of viewpoint that the old surgical attitude 
toward chronic appendicitis was subjected to.” 


PATHOLOGY IN SURGERY. By N. Chandler Foot, M.D., Pro- 
fessor of Surgical Pathology, Cornell University Medical College, 
Surgical Pathologist, New York Hospital. Cloth. Pp. 512, with illus- 
trations. Price $10.00. J. B. Lippincott Co., 227 S. Sixth St., 
Philadelphia, 1945. 

This book is not concerned with pathology as it appears 
at autopsy but only with what appears in such organs or 
other specimens as are removed either as a remedial measure 
or for the specific purpose of obtaining biopsies leading to 
pathologic examination and diagnosis. The material constitut- 
ing the basis for the study falls into four categories with 
the least important first and the most important last, trauma, 
developmental anomalies, inflammatory lesions, and tumors. 


Naturally the book will seem unbalanced at first because 
of the emphasis placed upon the alimentary tract, the breast, 
and the genitourinary system as compared with, for instance, 
the respiratory tract or the muscular system. 

In the very first chapter the author explains that “this 
subspecialty (surgical pathology) differs radically from _ its 
parent specialty, general pathology, in one important particu- 
lar: it deals with the future rather than the past. It is not 
so much a question as to what was wrong with the patient 
as it is one of prognosis as to what will probably happen to 
him in the future as a result of a given lesion.” The book 
is well arranged and the illustrations are good, some of them 
in colors. 


HOWELL’S TEXTBOOK OF PHYSIOLOGY Edited by John 
F. Fulton, M.D., Sterlmg Professor of Physiology, Yale University 
School of Medicine Ed. 15 Cloth Pp. 1304, with illustrations 
Price $8.00. W. B. Saunders Co., West Washington Sq., Philadelphia, 
1946. 

For more than 40 years this text has been used by suc- 
cessive generations of medical students, and it has continued 
to be used by them long aiter they left the college halls 
which need not be mentioned have made neces- 
sary about twice the average length of wait between the 
fourteenth edition and this, the fifteenth. So great have been 
the developments within these years that it was felt desirable 
to prepare many new chapters and to rewrite others completely 
rather than try to work new material in by way of division 
Editors were secured for the ten sections of the book and 
other contributors played their part to a total of 24. It 
would be hard to discuss the contents of the various sections 
and their relative importance and excellence. Suffice it to 


Causes 


say that the book continues to be of value to medical stu- 
dents and an excellent reference 
physician. 


source for the average 
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Conventions and Meetings 


Announcements 


Annual Meet- 
inclusive. Program 
Hartford, Conn. 


American Osteopathic Association, 
ing, New York City, July 15-19 
Chairman, B. F. Adams, West 


Academy of Applied Osteopathy, Waldorf-Astoria Hotel, 
New York City, July 12, 13. 
American Association of Osteopathic 
City, July 12, 13 

American Association of Osteopathic Examiners, New York 
City, July 106. 

American College of Osteopathic Internists, Hotel Warwick, 
Philadelphia, July 12-14 inclusive. Program Chairman, 


New York 


Colleges, 


E. E. Congdon, Lapeer, Mich. 

American College of Osteopathic Obstetricians, New York 
City, July 14. 

American College of Osteopathic Pediatricians, New York 


City, July 12, 16, 17. 

American College of Osteopathic Surgeons, Kansas City, Mo., 
September 30-October 4 inclusive. Program Chairman, 
Charles L. Ballinger, Akron, Ohio 

American Osteopathic Association of 
York City, July 16. 

American Osteopathic Society of Herniologists, Philadelphia, 
July 13, 14. 

Arizona, Tucson, October 5, 6 


War New 


Veterans, 


Auxiliary to the American Osteopathic Association, New 
York City, July 15-19 inclusive. 
Canadian Osteopathic Association, Mount Royal Hotel, 


Montreal, October 17-19 

Indiana, French Lick, October 4-6. 
Wolfe, Walkerton. 

Kansas, Allis Hotel, Wichita, House of Delegates, October 
13; Postgraduate Course, October 14-16. Program Chair- 
man, J. B. Donley, Kingman. 

Kentucky, Owensboro Hotel, Owensboro, October 16, 17. 
Program Chairman, F. V. Chambers, Owensboro. 

Michigan, Civic Auditorium, Grand Rapids, November 3-7 

Missouri, St. Louis, September 10-13. 

Montana, Great Falls, September 2, 3. 

New York, Hotel Lafayette, Buffalo, October 4-6. 
Chairman, Howard B. Herdeg, Buffalo. 
Oklahoma, Skirvin Hotel, Oklahoma City, October 9, 10. 
Program Chairman, George Thomas, Oklahoma City. 


Program Chairman, V. B. 


Program 


Osteopathic Academy of Orthopedists, “Troutdale in the 
Pines,” Evergreen, Colorado, September. Program Chair- 
men, H. N. Tospon, St. Joseph, Mo., and Troy L. 
McHenry, Los Angeles. 

Osteopathic College of Ophthalmology and Otorhinolaryn- 
gology, Bellevue-Stratford Hotel, Philadelphia, July 11-13 
inclusive. Program Chairman, A. C. Hardy, Kirksville, 
Mo. 

Osteopathic Vocational Group of Rotary 
York City, July 17. 

Osteopathic Women’s National Association, New York City, 
July 14, 17. 

Pennsylvania, Belleyvue-Stratford Hotel, Philadelphia, Execu- 
tive Council, September 4; House of Delegates, September 
5, 6; State Convention, September 7, 8. Program Chair- 
man, William M. Barnhurst, Philadelphia. 

Society of Divisional 
pathic Association, 
City, July 12, 13. 

Tennessee, Hotel Peabody, Memphis, October 3, 4 


International, New 


Osteo- 
York 


American 


Hotel, New 


Secretaries of the 
Waldorf-Astoria 


Vermont, Montpelier, September 25, 26. 
T. P. Dunleavy, Barre. 


Program Chairman, 


OFFICIAL AND AFFILIATED ORGANIZATIONS 


ARIZONA 
State Society 
Guest speakers at the meeting in Mesa on May 4, 5 were 
Randall J. Chapman, Angeles, and Vincent Carroll, 
Laguna Beach, Cal. Dr. Chapman's topic was “The Inter- 
vertebral Disc.” 


Los 


The officers were announced in the June JOURNAL 


The committee chairmen are: Legislative, Walter Larkin; 


industrial, A. B. Stoner; hospital and specialties, J. C. Chap 
man; veterans, Donald Taylor, all of Phoenix; vocational 
guidance, C. E. Towne; professional ethics, E. Agnew; state 


convention, H. V. Halladay, all of Tucson; membership, \ 
Kilcrease, Casa Grande. 
FLORIDA 
St. Petersburg Osteopathic Society 


The otficers are: President, Richard Berry; vice president, 


F. M. Town; secretary-treasurer, F. C. Nelson, all of St 
Petersburg 
The committee chairmen are: Membership, Dr. Nelson; 


ethics, J. J. Locke; hospitals and clinics, George S. Roth- 
meyer; statistics, Hunter R. Smith; convention program and 
arrangements, Dale C. Beatty; legislation, B. F. Martin; voca 
tional guidance, A. D. Becker; public health, J. B. Cahill; 
public relations, J. A. Stinson; program, A. B. Patterson, 
all of St. Petersburg. 


INDIANA 
Fourth (Northern) District 
The meeting in South Bend on April 17 was held in 


honor of B. D. Coon, South Bend, who has been in practice 
42 vears. The speakers were Albert Cleland, John H. Eagan, 


F. A. Turfler, Jr, and L. A. Rausch, all of South Bend, 
and Robert E. Harvey, Valparaiso. 
IOWA 
State Society 
The officers are: President, G. A. Whetstine, Wilton 


Junction; vice president, J. R. Forbes, Swea City; secretary- 
treasurer, Mr. Dwight S. James, Des Moines, (all re-elected) 
The trustees are: B. D. Elliot, Oskaloosa; John Q. A. Mat 
tern, Des Moines; H. D. Meyer, Algona; N. D. Weir, Wood- 
bine; R. B. Gilmour, Sioux City; Holcomb Jordan, Davenport. 

The department heads are: Professional affairs, J. O 
Ewing, Bonaparte; public affairs, H. L. Gulden, Ames. The 
committee chairmen are: Membership, J. R. McNerney, West 
Des Moines; convention program and press relations, J. R. 
Forbes, Swea City; convention arrangements, Beryl Freeman ; 
hospitals, Verne J. Wilson; radio, D. E. Sloan, all of Des 
Moines; ethics and censorship, Clive R. Ayers, Grant; voca- 
tional guidance, R. C. Rogers, Hubbard; opththalmology, 
Roy G. Trimble, Montezuma; P.&P.W., Carl G. Johnson, 
Elliott; public education, B. A. Wayland, Cedar Rapids; 
veterans’ affairs, H. D. Wright, Hampton; professional lia- 
bility insurance, C. K. Risser, Maquoketa; maternal and child 
health, Ruth Willard, Manchester; socialized medicine, L. A 
Nowlin, Davenport; cancer control, Rk. F. Herrick, Clinton 
The members of the legislative committee are: Ralph Jack, 
Ogden, M. E. Green, Storm Lake, and Drs. Wright, Nowlin 
and Gulden. 


State Society Auxiliary 


The othcers are: President, Mrs. Kenneth Dirlam, Mas- 
sena; first vice president, Mrs. Paul Kimberley, Des Moines; 
second vice president, Mrs. R. C. Rogers, Hubbard; secretary- 
treasurer, Mrs. Paul Eggleston, Winterset. 
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Scott County 
At the meeting in Davenport on May 10 H. C. 
led a discussion, “The Progress of Osteopathy.” 


Friend 


MAINE 
State Society 

The officers elected at the meeting in Poland Springs 
June 1, 2 are as follows: President, Sargent Jealous, Saco; 
vice president, Arthur Witthohn, Bangor; secretary, Jason 
Gardner, Portland; treasurer, Paul Taylor, Dover-Foxcroft; 
sergeant-at-arms, Robert Drews, Brewer; News Bulletin edi- 
tor, Dr. Gardner; directors, R. P. Bates, Kenneth 
Russell, Gray, Richard Johnson, Bath, True Eveleth, Port- 
land, and E. H. Gedney, Bangor. 


Orono, 


York County 
The April meeting was held in Ogunquit. 
Saco, spoke on “Hospital Administration.” 


Sargent Jealous, 


MASSACHUSETTS 
Connecticut Valley 
Ward C. Bryant, Greenfield, discussed cranial sutures at 
the meeting in Northampton on May 21. 
Middlesex South 
\ meeting was held in Cambridge on May 9%. 
Mystic Valley 
On April 25 a meeting was held in Bedford. 


MICHIGAN 

State Society Auxiliary 
are: President, Mrs. William H. Bethune, 
Grand Rapids; president-elect, Mrs. Robert Ogden, Inkster ; 
president, Mrs. A. P. Warthman, Detroit; 
treasurer, Mrs. I. W. Graw, Saginaw; corresponding secre- 
Mrs. Ivan Taylor, Grand Rapids. 
The committee chairmen are: Program, Mrs. \Warthman; 
membership, Mrs. Alan Becker, Jackson; public relations, 
Mrs. Henry Watchpocket, Detroit; legislation, Mrs. Ogden; 
convention, Mrs. Robert T. Lustig, Grand Rapids; nomina- 
Mrs. K. F. Kenney, Detroit; revisions, Mrs. Harry A. 
MacNaughton, Grand Rapids. 


The 


officers 
yice 


secretary - 


tary, 


tions, 


Kalamazoo Tri-County 
W. Pewell Cotrille, 


at the meeting 


Jackson, spoke on “Endocrinology” 
in Plainwell on April 18. 
Kent County 
A meeting was held in Grand Rapids on April 23. 
Saginaw Valley 
“Endocrinopathy” was the topic presented by W. Powell 
Cotrille, Jackson, at the meeting in Bay City on April 11. 
Southeastern 
\t the meeting in Ann Arbor on April 28 a talk entitled 
“The Birth of Self” was presented by Dr. Norman McNaugh- 
ton, professor of psychology and philosophy at Adrian College. 
The next meeting is scheduled for September 8 at Ann 
Arbor. 


MISSOURI 
St. Louis 
A meeting was scheduled to be held in St. I 
May 21. 


ouis on 


Southwest 
On May 22 at Diamond the guest speakers were Mr. and 
Mrs. Reid Marshall who described their experience as Japa- 
nese prisoners in the Philippines. 
Tri-County 
The May meeting was held in Craig. 
West Central 
Wallace M. Pearson, Kirksville, spoke on osteopathic 
technic at the meeting in Marshall on May 23. 
A meeting was scheduled to be held in Orrick on June 20. 


NEW MEXICO 


Central 
The principal speaker at the May meeting in Albuquerque 
was L. C. Boatman, Santa Fe, who discussed obstetrical 


practice. 
M. C. 


Sims, Albuquerque, is chairman of the Program 
Committee. 


CONVENTIONS « 


ND MEETINGS 


ur 
w 
w 


NEW YORK 
Western 

The principal speaker at the meeting in Niagara Falls on 
May 4 was Ralph F. Lindberg, Detroit, who presented “The 
Management of Edema.” 

The new are as follows: President, Edwin R. 
Larter; vice president, Elsie Bizzozero, both of Niagara Falls; 
secretary, Wesley C. Luther, Hamburg (re-elected); treas- 
urer, Herman P. Zaehringer, Kenmore; directors, W. LeVerne 
Holcomb, C. Edwin Long, and Howard Herdeg, alt of Buffalo. 


officers 


NORTH DAKOTA 
State Society 

The program at the meeting on May 18, 19 at Devils 
Lake was as follows: “Postural Analysis and Its Relation to 
Systemic Disease: History; Physiological Movements; Appli- 
cation to Treatment of Common Diseases, and Technic Dem- 
onstration,” C. R. Nelson, Chicago; 
G. Bricker, Winnepeg, Man. 

The officers elected at the meeting were: President, Nellie 


“Rectal Diseases,” Edwin 


C. Mason, W ahpeton ; vice president, John QO. Thoreson, 
Bismarck; secretary-treasurer, Georgianna Pfeiffer, Fargo 
(re-elected) ; trustee, F. G. Stevens, Devils Lake. 
OHIO 
Third District (Cleveland) 
C. ©. Foster, Lakewood, is the vice president. Other 


otficers were reported in the June JourNat 
The committee chairmen are: Membership and vocational 
guidance, E. A. Brown; public relations, Dr. Foster, both of 
Lakewood; ethics, Leonard R. Rench; hospitals, C. A. Pur- 
dum; legislation, W. B. Carnegie, all of Cleveland. 
Sixth District (Lima) 
\ meeting was scheduled to be held in Delphos on June 
12. “Office Gynecology” was to be presented by Mary Yinger, 
St. Marys 
OKLAHOMA 
Tulsa District 
At the meeting in Tulsa on May 


14 the guest speaker 
was Mr. Walter Gray. 


OREGON 
Southern 
A round-table discussion made up the 
meeting in Medford on May 106. 


program at the 
SOUTH CAROLINA 

State Society 
Herniated Intervertebral Disc” was presented by 
Zuspan, Greenwood, the principal speaker at the 
annual meeting in Columbia on May 22. 

The officers are: President, E. W. 
vice president, Emma Hale, Spartanburg 
retary-treasurer, Nancy A. 


“The 


George 


Pratt, Charleston; 
(re-elected) ; sec- 
Hoselton, Columbia (re-elected ). 
SOUTH DAKOTA 
State Society 

The program announced in advance for the meeting at 
Custer State Park June 2-4+ was as follows: “Communicable 
Diseases,” Mr. Ben Elkow Diamond, assistant director of the 
Division of Public Health; “Manipulative Treatment in the 
Specialties,” and “A Review of Osteopathic Fundamentals,” 
Harold I. Magoun, Denver; “Problem Cases from an X-Ray 
Viewpoint,” and “Chest and Kidney Problems Viewed by 
the X-Ray,” C. A. Tedrick, Denver; and “The Human Heart,” 
A. S. Cameron, M.D., Chicago. 


TEXAS 
State Society 

The new officers are: President, Robert E. Morgan, 
Dallas; president-elect, J. Francis Brown, Amarillo; secretary- 
treasurer, J. W. McPherson, Dallas (re-elected) ; correspond- 
ing secretary, Mrs. Dortha J. Kelley, Dallas. 

The committee chairmen are: Censorship, Chester L. 
Farquharson, Houston; clinic and hospital statistics, Keith S. 
Lowell, Clarendon; industry and insurance, James M. Tyree, 
Corpus Christi; public health, Everett W. Wilson, San An- 
tonio; nominating, J. L. Love, Austin; program, J. R. Alexan- 
der, Houston; membership, H. L. Betzner; publication, Dr. 


| | = 


SPECIALTY GROUPS 


534 


MePherson, P.&P.W., Sam L. Scothorn; conventions, Louis 
H. Logan; veterans’ rehabilitation, John W. Drew; voca- 
tional guidance, Mary Lou Logan; all of Dallas; physicians’ 
relocation, Phil R. Russell, Ft. Worth. George J. Luibel, 
Ferris, is Federal-State coordinator and V. C. Basset, Dallas, 
parliamentarian 
Panhandle 
Kirksville, Mo., was the guest speaker 


dorothy Connet, 


at the meeting in Amarillo on May 12. She spoke on diag- 
nostic signs and symptoms of value in pediatrics. Laura 
Lowell, Clarendon, continued a series of lectures on osteo- 


pathic medicine. 
UTAH 
State Society 


It was announced in advance that the guest speakers at 


the meeting in Salt Lake City May 3l-June 1 would be 
Wallace M. Pearson, Kirksville, Mo., and Orin A. Ogilvie, 
M.D. Dr. Ogilvie’s subject was to be “The Sedimentation 
Test in General Practice.” 


The officers elected at the meeting were: President, T. W. 
Notestine, Salt Lake City; vice president, W. G. Hale, Logan; 


secretary-treasurer, Alice E. Houghton, Salt Lake City. Dr. 
Hale is program chairman 
WEST VIRGINIA 
State Society 
The following program was announced in advance for 


the meeting in Charleston June 2-4: “The Osteopathic Man- 
agement of Difficult Cases,” and “Clinical Aspects of Osteo- 
pathic Research,” J. S. Denslow, Kirksville, Mo.; “A New 
Approach to Osteopathic Diagnosis and Therapeutics,” “The 
Sympathicotonic Neuroendocrine Syndrome; Its Diagnosis 
and Treatment,” “The Parasympathicotonic Neuroendocrine 
Syndrome; Its Diagnosis and Treatment,” and “The Manage- 
ment Neuroucs,” George Northup, Livingston, N. J.; 
“Pathology and Early Osteopathic Care of the Pneumonias,” 
Roland P. Sharp, Mullens; “Qualifications of a Secretary or 
Nurse,” Theron A. Titus, Martinsburg; “Infant Feeding,” 
W. Eshenaur, Point Mr. F. Elmer Niebuhr, 


narcotic agent, was scheduled to speak. 


of 


Roy Pleasant 


Monongahela Valley 

At the April meeting in Clarksburg the speaker was Guy 
Morris, Clarksburg 

\ meeting was scheduled to be held in Clarksburg on 

May 16 with G. L. Heigerick, Marietta, Ohio, as guest speaker. 


CANADA 
Ontario 
The officers are: President, Douglas Firth, Toronto; 
president-elect, M. P. Christianson, Hamilton; secretary- 
treasurer, A, Keid Johnston, Hamilton. 


Publications, R. H. Wett- 
Boyes, Strat- 


The committee chairmen are: 
laufer, Hamilton; professional education, RK. R. 


ford; conventions, C. V. Hinsperger, Windsor; P. & P. W., 
B. R. Marsales, Hamilton; legislation, J. J. O’Connor, 
Toronto; industrial and institutional and insurance services, 
R. A. Linnen, Ottawa 


SPECIAL AND SPECIALTY GROUPS 


RATON CONVENTION OF THE NEW MEXICO ASSOCIATION 


of the Twelith Raton Convention 
20, with a full program May 30 to June 1 


Preliminary sessions 
were held on May 
inclusive 


R. Starks, 


Leading speakers and demonstrators were: C, 


H. M. Husted, R. R. Daniels, Donald A. Tedrick, H. I. 
Magoun, all of Denver; W. Curtis Brigham and T. J. Ruddy, 
Los Angeles; L. J. Vick, Amarillo, Texas; H. N. Tospon, 
St. Joseph, Mo.; Edwin F. Peters, Ph.D., President, Des 


Moines Still College of Osteopathy and Surgery; Mr. Morris 
Thompson, Executive Vice-President, Kirksville College of 
Osteopathy and Surgery, and N. M. Harris, Hereford, Tex. 


AND 


STATE BOARDS 


State Boards 
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ARIZONA 
Basic science examinations September 17. Applications 
must be filed 2 weeks prior to examination. Address Chester 


H. Smith, secretary, Basic Science Board, University of Ari- 


zona, Tucson 


COLORADO 
Basic science examinations in September. Address Esthet 
B. Starks, D.O., secretary, Basic Science Board, 1459 Ogden 
St., Denver 3 
MINNESOTA 
Examinations September 10. Address George F. Miller, 
D.O., secretary, State Board of Osteopathic Examiners, 601 
Dayton Ave., St. Paul 2. 


MONTANA 
Address 


Examiners, 


D.O.. 
Blde., 


Asa Willard, 
Wilma 


Examination in September. 
Board Osteopathic 


ol 


secretary, 


Missoula. 


NEW HAMPSHIRE 
12 13 at 


Examinations September Concord. Address 


Deering G. Smith, M.D., secretary, Board of Registration 
in Medicine, State House, Concord. 
NEW MEXICO 
Basic science examinations August 4. Address Mrs 
Marion Khea, Asst. Secretary of State, Secretary of State's 
office, Santa Fe 
OREGON 
Examinations July 24-26. Address Lorienne M. Conlee, 


executive secretary, Board of Medical Examiners, 608 Failing 
Bldg., Portland 

RHODE ISLAND 

Basic science examinations August 


14. Applications must 


be filed by Aug. 1. Address Mr. Thomas B. Casey, chief, 
Division of Professional Regulation, 366 State Office Blde.. 
Providence 2 
WASHINGTON 
Basic science examinations July 11, 12 and professional 


examinations July 15-17. Address Mr. Harry C. Huse, di- 


rector, Department of Licenses, Olympia. 


WISCONSIN 
Basic science examinations in September. Address 


R. N. Bauer, 152 \VW. Wisconsin Ave., Milwaukee 3. 


RE-REGISTRATION OF OSTEOPATHIC LICENSES 
Nebraska, Address Mr. 


of Bureau Examining Boards, 


Oscar P 
State 


$1.00. 


ol 


September 1 
Humble, Director 
Department of Health, Lincoln 
Ohio, $2.00. Address H. M. Platter, M.D). 


Sroad St., Columbus 15. 


September 1 
Secretary, 21 \\ 


EXAMINATIONS BY NATIONAL BOARD 


The National Board of Examiners for Osteopathic Physi- 
cians and Surgeons conducts Parts I and II of its examinations 
on the first Thursday and Friday of each May and December 
at the six approved colleges, and Part III at the time of 
the National Convention 
Part I consist of anatomy, physiology, 
pathology, chemistry and bacteriology. Part I] of 
surgery, obstetrics and gynecology, pediatrics, and 
mental diseases, public health and osteopathic therapeutics 
Part III is an oral examination. 


Examinations in 
consists 
nervous 
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Extracts 
ORGANIZING STATE WELFARE 
SERVICES* 
Ry Harold C. Ostertag, Member of New York 
State Assembly and Chairman of New York 
nt Legislative Committee on Interstate 


Cooperation 

During the past ten years we have 
seen far-reaching and basic changes in 
our concept of public welfare—to the 
extent that those who run while they 
read can hardly keep up; and that goes 
for legislators and the public alike. Wel- 
fare programs which were hardly more 
than a theorist’s dream in our youth, are 
now an accepted part of our way of life. 
Moreover, our whole concept of welfare 
is being slowly absorbed in the broader 
concept of social security. With that 
shift in emphasis we move a step closer 
toward the ideal set down by Maimo- 
nides seven centuries ago, of assisting 
our fellowmen in such a_ way, that 
ultimately, assistance may be unneces- 
sary 


We have long since rejected the view 
of the medieval cleric who said God put 
the poor on earth in order that the rich 
should have someone upon whom to 
lavish their alms. In New York State 
as in many other states, we have seen 
a steady and continuous improvement in 
our welfare thinking and practices since 
our state was founded. We no longer, 
as in colonial days, flog men and women 
for the “sin” of indigence, or make them 
wear a “P” for poverty. We do not 
“warn them out” of our communities 
because they are poor and undesirable, 
or transport them secretly by night out 
of one county in order to “dump” them 
in another. 


send to the 
poor house those children whose parents 
cannot support 
auction off the 


We do not indenture or 


them, and we do not 
needy to, the lowest 
bidder, as was done a hundred years ago. 
We have come a long way from these 
inhuman practices—so far, indeed, that 
it is repugnant to recall them. 


But we still have far to go, particu- 
larly, I should say, in the field of 
welfare administration. We have im- 
proved and expanded our programs to 
meet the changing demands of the times, 
and our task now is to revise and 
coordinate our administrative machinery 
at the local and state levels so that the 
programs will function with maximum 
effectiveness. Welfare planning will 
probably be on an increasingly broad 
hasis, but its effectiveness by that very 
token, will increasingly depend on the 
responsibility, vision and intelligence of 
our state and local welfare workers and 
administrators 


Public correction and care of the poor 
in the early days of our country were a 
local affair, and it was not until 1863 
that Massachusetts became the first state 


to set up an overall agency for the 


Address before the dinner meeting of the 
American Public Welfare Association, 
water Beach Hotel, Chicago, Ilinois, December 
7, 1945. 
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In healing Paranasal. Infection 
Avoid the Congestive Rebound 


of Vasoconstrictors 


Help restore normal funetion 


with ARGYROL- .......-. 


VASOCONSTRICTORS 


NORMAL 


This vicious circle of vasoconstriction and compensatory congestion 
with many vasoconstrictors does not lead to restoration of normal 


function in the nasal passages. 


On the other hand, the cleansing, demulcent and bacteriostatic 
actions of ARGYROL aid the natural defense mechanism without dis- 
turbing the normal physiology of the mucous membranes. 


The Three-Fold Action of Argyrol: 


In contact with the mucous membrane, ARGYROL possesses these 


unique advantages: 


1. ARGYROL is decongestive, without irritation to the membrane and 


without ciliary injury. 


2. ARGYROL is definitely bacteriostatic, yet is non-toxic to tissue. 

3. ARGYROL cleanses, and stimulates secretion, thereby enhancing 
Nature's own first line of defense. 

Three-Fold Approach to paranasal therapy: 


1. The nasal meatus... by 20 per cent ARGYROL instilla- 
tions through the nasolacrimal duct. 


2. The nasal passages... with 10 per cent ARGYROL sol- 


ution in drops. 


3. The nasal cavities...with 10 per cent ARGYROL by 


nasal tamponage. 


ARGYROL Uysiclegic 
Anti -infeclive wilh broad, sustained action 


oy “yg A. C. BARNES COMPANY, NEW BRUNSWICK, N. J. 
ARGYROL is a registered trade mark, the property of A. C. Barnes Company 


supervision of public welfare. Today, 
every state in the Union has its own 
system of welfare administration and it 
is no exaggeration to say that there is 
more concentrated thinking on welfare 
problems in this country at the present 
time than in any period in our history. 

But with the vast expansion in our 
welfare and social security services, the 
verry-built structure of welfare admini- 
stration which grew up “Topsy-like,” as 
needs became more and more 
cumbersome. That was true everywhere, 
and the years 1935 to 1939 saw a correc- 
tive counter-movement, marked by exten 
sive revision and integration of state 
welfare systems in the country. That 
trend, | am happy to point out, continues 
today. 


arose, 


ARGYROL 


NORMAL 


INTERSTATE COOPERATION 

No small part of the impetus toward 
this end has come from the committees 
or commissions of the Council of State 
Governments on interstate cooperation 
which, in the past few years, have de- 
voted many conference hours to welfare 
problems. 

Perhaps the perfect organization of 
welfare services has yet to be discovered, 
and probably no one plan will ever be 
suitable for all states and localities. But 
with the certain expansion of our wel- 
fare programs in the years ahead, the 
states cannot afford to rest content with 
inadequate welfare organization until 
Congressional action supersedes or makes 
improvement mandatory. It is to the 
credit of the American Public Welfare 
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FORMULA: Occy-Crystine is ahyper- 
tonic solution of pH 8.4 with sodium 
thiosulfate and m sulfate as 


active ingredients to which the sulfates 
of potassium and calcium are added 
in small amounts, contributing to 
the maintenance of solubility. 


for free bial supply and clinical report 
OCCY-CRYSTINE LABORATORY - SALISBURY, CONN. 
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Kesults 


With gastro-intestinal dysfunction pie so 
frequently among arthritics, osteopathic physicians 
increasingly find it beneficial to support their 
manipulative therapy with an eliminant-detoxicant 
such as Occy-Crystine. * Occy-Crystine has 
proved extremely helpful in such cases by (1) 
thoroughly flushing and cleansing the colonic 
tract—(2) by hastening renal excretion of toxins 
through copious divresis—(3) by inducing a 
thorough biliary drainage—and (4) by its 
release of colloidal sulfur in the stomach. ; 


>. 


OCCY-CRYSTINE 


SALINE DETOXICANT-ELIMINANT 


Association that it has urged and assisted 
the states throughout the years, to 
develop effective, well-staffed-and proper- 
ly integrated welfare agencies. APWA’s 
advice and assistance will continue to be 
needed by legislators and administrators 
as changing circumstances require con- 
tinuing reconsideration of present public 
welfare organization and procedure. 


931 AGENCIES 
Our first task, of course, was to make 
a study of the present situation, and this 
we did through a regional 
conferences held with welfare and public 
officials in every section of our. state. 
We found that in New York State today 


series of 


there are 931 local public welfare 
agencies administering eleven different 
services. These services include home 


relief, veterans assistance, medical care, 


old age assistance, assistance to the 
blind, aid to dependent children, foster 
care of children, hospital care, care in 
public homes, other adult institutional 
care, and burials. Some public welfare 
agencies administer only one of these 
services, the majority two or more. A 
few administer all eleven. Caseloads 
among the agencies vary widely and 
impressively. Of 890 agencies function- 
ing as of January 1944, 183 agencies had 
no case at all, and 560 had from one to 
24 cases, whereas 32 agencies had 1,000 
or more In nine counties of the 
state all the programs are administered 
through the county welfare office. How- 
ever, in a typical county, not on such 
a county unit basis, there are 22 separate 
welfare agencies operating under 21 
governmental units, administering the 
eleven types of assistance I have men- 


Cases. 
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tioned, and each with variable local, 
state and federal participation in the 
support of each program. 

This complex administrative system, 
we found, is not only confusing to a 
family in need of assistance, but can 
also work a real hardship on them, as 
evidenced by the predicament of one 
woman who applied for help to one of 
our city public welfare departments. 

Mrs. Brown, a widow, had been work- 
ing in a war industry and supporting her 
three minor children and her aged 
mother who was caring for the children 
while she worked. Then she had a 
nervous breakdown and was ordered by 
the doctor to remain at home for at least 
six months. Her oldest son, recently 
discharged from the Army, got a job 
upon his return home, but was unable 
to hold it because of limited mental 
capacity—the same handicap which made 
him unsuitable material for the Army. 
Mrs. Brown's mother had no resources, 
and presently Mrs. Brown's brother, a 
transient, arrived in the home. He was 
suffering from lung trouble, needed 
medical attention, and was entirely with- 
out funds. 


worker who secured this 
information realized that this family 
was in need of material, medical and 
social services. She also recognized that 
her own agency could not give Mrs. 
Brown what she needed. She had to 
explain to Mrs. Brown that she would 
have to apply to Child Welfare for Aid 
to Dependent Children for herself and 
her minor children. Her son, a veteran, 
would have to file his application at the 
3ureau of Veterans’ Relief. Her aged 
mother would have apply to the Old Age 
\ssistance Division of the County Wel- 
fare Department and her brother's appli- 
cation could only be accepted at the 
non-settled division of the county depart 
ment 

If Mrs. Brown needed hospitalization 
because of her mental condition, the 
County Board of Child Welfare would 
refer her back to the City Department 

Public Welfare for hospitalization. 


The cial 


Thus, administering to the needs of 
one family group required five agencies, 
five workers, and five investigations, not 
to mention what is involved in material 
and human costs. 


LOCAL VIEWS AND LOCAL 

While our committee 
first of all, with the 
demoralization which 
meant for the needy, 
theless, that this administrative pattern 
had come about through the laudable 
efforts of communities to deal with their 
own problem. And we were 
insure, in framing our proposals, 
reorganization should come about in the 
same way, that is, through a fusion of 
local views and local efforts. 

Almost anyone can dream up a plan 
between breakfast and lunch to stream- 
line social welfare procedures. It was 
quite a different task, but in our view 
a more essential one, to devise a plan 
which would retain the best features of 


EFFORTS 
was impressed, 
confusion, if not 

this situation 
we realized, never- 


anxious to 
that 
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what we have, reorganize what had be- 
come unwieldy, discard what was no 
longer appropriate, and at the same time 
give constructive strength and encourage- 
ment to local self-government. As our 
work progressed and the problems of 
yielding a little sovereignty at the local 
level became increasingly acute, we 
agreed with Santayana that to make 
democracy function successfully within 
our committee, it should have been 
composed in part of saints and heroes. 


We devoted a year of study to the 
problem, during which we held eleven 
regional conferences in every part of 
our state with local public welfare 
officials, other public officers, private 
social agencies and interested citizens. 
Everybody who had a contribution to 
make, was offered the opportunity to 
make it. At the end of the year, we 
submitted to the Legislature our first 


report, which contained an exhaustive 
collection of basic facts on welfare in 
New York State. Then, after several 
more months of study and painstaking 
work, we drew up a plan for reorganiza- 
tion and simplification of our welfare 
system. 
ONE APPLICATION: 
INVESTIGATION 

I should say that our major concern 
in framing that plan, has been to expe- 
dite aid to the needy, by eliminating the 
overlapping, conflicting and competitive 
aspects of our present system. 

Thus, it calls for revised application 
techniques, so that the person in need 
can get the help for which he may be 
eligible after application at one office and 
after one investigation. 

Broadly speaking, the proposals call 
for administrative units which will be 
large enough to handle all the welfare 
within their territory. Thus, 
counties which are not handling all wel- 
fare services will not be greatly affected 
by the plan, will which cur- 
rently operate as public welfare districts 
In those counties where 
are now divided 
towns and cities, 


ONE 


services 


nor cities 
Ww elfare services 
among the counties, 
several plans are pro- 


posed. In most of them, the county 
makes the investigation for all forms of 
relief, thus carrying out our belief that 
the needy should not be subjected to 
numerous investigations, by various 
agencies, which largely duplicate each 
other’s work in this respect and de- 


moralize people in the process. 

We believe it is in the interests of the 
people at large, of social welfare, and 
of the needy to correct the system which 
now prevails in many places in our state 
under which a city welfare office with 
its staff operates right across the street 
from the county office while the town 
welfare officer operates in the surround- 
ing rural area. 

“RESIDENCE” INSTEAD OF 
“SETTLEMENT” 

Another major proposal of the com- 
mittee is the abolition of “Settlement” 
and the substitution of “Residence” as 
a basis for determining the unit of 


government responsible for the payment 
any 


of assistance in given case. For 
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centuries this problem has been a head- 
ache to welfare administrators in our 


state. More than a hundred years ago, 
New York's then Secretary of State, 
J. V. N. Yates, found that expenses 
arising from legal bickering between 


the localities over who should pay for 
the assistance to John Doe amounted to 
nearly one-ninth of the total poor relief 
cost in the State. Today, welfare admini- 
strators estimate that twenty per cent of 
their staff's time is taken up with 
adjustment of settlement cases. 

Except in certain areas where special 
conditions warrant special protections, 
our Committee’s plan calls for abolition 
of local settlement in our State. 

The Committee report significantly 
points out, “The original purnose of 
settlement was to freeze the laborer in 
his own parish and prevent him from 


DETROIT 2, MICH. 


elsewhere in search of better 
The underlying concept of settle- 
is unsuited to our modern indus- 
system which requires mobility of 


going 
wages. 
ment 
trial 


labor. The majority of newcomers in 
any community succeed and add to its 
wealth and prosperity. Only a_ small 


minority fail and require public assist- 
ance. If each community accepts re- 
sponsibility for its residents, the public 
welfare system can develop on a basis 
which is in harmony with democratic 
government, and suited to the industrial 


and social conditions prevailing in New 
York State.” 

We are convinced that neither the 
state nor its localities need fear an 
influx of indigent persons as a result 
of the abolition of settlement; and as 
mentioned earlier, our interstate com- 


missions and committees believe this to 


| 
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be true federally, as well as on an intra- 
state basis. Careful studies have proven 
that people migrate principally to get 
jobs. They do not migrate to obtain 
relief. Labor will move to industrially 
active areas, and these, of course, are 
the areas which will able to 
take care of the marginal few who fail 
and become public charges. Labor will 
not flock to depressed areas. Relief 
administrators in these regions therefore 
need not fear excessive increases in their 
the abolition of 


best be 


relief loads because of 
settlement. 
A NEW WORLD 

May I remind you that we are on the 

threshold of a Yes, we are 


new era. 


living in a new world. We are no longer 
citizens and public officials within one 
state, or 


World. 


even 


The 


community or one 
nation, but of the 


one 
future 


holds a challenge and we as state and 
local officials must rise to it with vision, 
with wisdom, with fortitude, and de- 
termination. If we fail, we = shall be 
swept aside in the March of Events. 
and local welfare officials, 
the challenge is particularly great, for 
they must stand between the colossus of 
government and the least of its citizens, 
who but for the grace of God, might be 
you or I. 


To. state 


We must translate our social welfare 
planning and programs into terms which 
will be meaningfull and constructive to 
the individual and to the community 
Unless we do, our dreams of social 
security will vanish in the cynicism and 
indifference of an unwieldy bureaucracy. 


Let us never forget that the states and 


‘local governments are an integral part 


of our republic and the fountainhead of 
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its strength. Let us see to it that they 
continue in the future, as in the past to 
make a resourceful, and 
nificant contribution to the well-being of 
the American people—Public Ilelfare, 
January 1946. 


vigorous, 
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DENTAL CARIES EXPERIENCE IN RE- 
LOCATED CHILDREN EXPOSED TO 
WATER CONTAINING FLUORINE! 

I. Incidence of New 


Exposure Among 
Permanent 


Years of 
arics Fre. 


Caries After 
Previously 
Teeth 
Klein, Senior 
Public 


By Henry 
United States 


Dental Officer, 
Health Service 

In the course of systematic dental 
examination of persons of Japanese an- 
cestry residing in War Relocation Au- 
thority centers two groups of children 
at two different centers were examined 
in the summer of 1943 and again in the 
summer of 1945. Early in 1942. both 
groups, because of their Japanese an- 
cestry, had been transferred with their 
parents from homes in Los Angeles and 
environs to an assembly center near Los 
Angeles. In the autumn of 1942 they 
were again transferred, 120 to a center 
in California and 196 to Arizona. 

The children relocated to the Cali- 
fornia center consumed fluoride-free 
water originating from melted snows 
coming off a precipitous mountain rising 
to a height of more than 14,000 feet, 
than 20 miles from the residence 
area. Analysis of this water revealed a 
fluorine content of 0.1 p. p. m., a value 
within the error of measurement. The 
children relocated to the Arizona center 
consumed water originating from two 
deep wells drilled through the desert 
floor to a depth of approximately 400 
feet. This water contained fluorine to 
the extent of 3 p. p. m. Water from the 
central source was piped to each family 
apartment in both centers. 


less 


Because of the relatively high fluorine 
content of the water in the Arizona 
center, an attempt was made by the 
Authority to remove — the 
fluorides. Bone-meal filters were installed 
only at selected water outlets to which 
the population had to travel to obtain 
fluoride-free drinking water. After a 
trial of several months, treatment of the 
water in this manner was discontinued 
Bottled fluorine-free waters were shipped 
into the center and sold to residents who 
reserved such water chiefly for the 
preparation of dietary formule for in- 
fants. The children of school age ob 
tained their drinking water from the 
nearest tap, which provided water con- 
taining fluorine (except during — the 
3-month period mentioned above, when 
fluorine-free water could be obtained, if 
so desired, at several outlets ) 


Relocation 


selected 


1From the Division of Public Healt 


Methods. 

*The first examination findings in 1943 were 
collected in the control locality by Dr. S 
Ichivasu and im the fluoride locality by Dr 
r. T. Okuno; all second examinations in 1945 
were collected by Dr. Toyohara Shimizu, 
dental officer, Office of Indian Affairs, U. S 
Department of the Interior, to whom the 


author wishes to express Ins appreciation 
Acknowledgment is also made to Dr. Elias 
Elvove, senior chemist, U Public Health 


Service, for the water analysis 
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In the early summer of 1943, the HE “unknown quantity” in 1odine 
school children were examined with the f; f 
aid of dental mirrors and explorers; therapy is the ever present factor O 


the same children were reexamined 2 tolerance by the patient. The threat of 
years later in the summer of 1945. All 


examinations were recorded by the H OW M | c H iodism or intoxication which looms 
methods previously utilized in the every time iodine is prescribed, not in- 


Hagerstown Dental Studies.’ During the 


2-year interval, the children were re- frequently materializes, necessitating 
stricted to their respective centers, since 


movement in and out was controlled by immediate discontinuation of therapy 
military authority. Their diets were quite when potassium iodide or Lugol's solu- 
similar and adequate PATI NT 
Analysis of the dental findings ob- t10Nn 1S employed. When Amend’s Solu- 
tained in 1943 and in 1945 reveals that ? tion is used as the source of iodine, the 
a fluorine content of 3 p. p. m. in the T0 LERATE ; é ; 
drinking water is associated with a a danger of adverse reaction is virtually 


marked reduction in new Caries in teeth eliminated. Containing iodine loosely 
present in the mouth and free of caries 


at the beginning of exposure. 


bound to a protein, Amend’s Solution 


FINDINGS maintains a plateau- 


like blood iodine 
ZL level, in contrast to 
OLU T | 0 N stormy blood level 


fluctuations charac- 


During the 2-vear interval between 
1943 and 1945, the 196 children were 
exposed to fluoride water in the Arizona 
Relocation Center and 120 consumed 
fluoride-free water in the California 
center. Distribution by sex and age is 
shown in table 1 

teristic of other iodine sources. Thus the 
1943, the boys as well as the girls of 
the two areas were quite similar with 
regard to the number of caries-free 


presumed mechanism of reaction is elimi- 


nated. Amend’s Solution is specifically 
‘manent teeth present in the mouth. 
indicated whenever iodine is called for, in 
he boys and girls destined to reside in 
the fluoride area had an average of 13.4 thyrotoxicosis (pre- and post-oper- 
and 14.7. caries-iree permanent teeth, vel 2 Soret 
respectively, and the boys and girls in ba ue atively), chromic respiratory affections, 
the control area, 12.8 and 14.1 (fig. 1). hes Loemang & Cod hypertensive cardiovascular disease, 
After a 2-vear residence in their re- 
spective areas, the 2 groups of children 
showed a marked difference in the num- 
ber of teeth newly attacked by caries 
(see table 2 and fig. 2). For example, \ 
in the fluoride area, boys who were 
“ : ; tion of resublimed iodine, largely 
& vears old in 1943 developed about 22 2 hos. Cea 
; ser. in organic form. Contains no glyc- 


new DMF (decayed, missing, or filled) 


arteriosclerosis, visceral syphilis, and 


fungus infestations. 


stable, aqueous (1.21%) solu- 


teeth per 100 caries-free permanent teeth erin or alcohol. Available on pre- 
155 East 44th Street, New York 17, N.Y. 
scription in 2-oz. bottles through 
See “A procedure for the recording and 


statistical processing of dental examination all pharmacies. 
findings’: Klein, Henry, and Palmer. C. : 
J. Dent. Res., 19:243 (1940). 


TasBLe 2.—Number of permanent teeth free of dental caries exper 
Taste I. of permanent teeth free of dental among 316 showed evidence of experiences 316 children in 
children examined in 1943 in 2 relocation centers, by age and ser centers, by age and sex 
Age in years, summer 1943 Age in years, summer 1943 
Sex Water! 
8 | | 10 | u 12 13 | Au 
| | 1 | 12 | 13 | | ages 
Number of children 
Number of caries-free permanent teeth, 1943 
Beye....... Fluoride group. “4 17 21 12 12 12 7 95 
Control group. ... 4 10 4 10 8 6 10 52 {Fluoride group... 49) 134] 217 400 | 160) 202] 153 | 1,158 
7 ® 13 13 101 (Control group 16 69 32 17 126] 131 115 | 222 7 
Control group... 7 10 7 13 13 Girls group........| 123] 155 366 | 137 | 342] 274] 323 | 1,442 
group... 2 81} 118 24 87 | 226) | 1,021 
Number of caries-free permanent teeth, 1943 — 
Number of teeth unaffected 1943 but affected 1945 
group 1M 217 160 22 243 183 1,188 ] 
group... 13 155 137 342 24 323 | 1,442 Control group... ..... 7] 2B] 42} 13] 2] 
Control group... 25 81 118 87 m4) (1,021 Otris. group....... 13] 2] 13 46] 2] 42] 35) 108 
Control group....... 32 12) 30] 43] 198 
Number of caries-free permanent teeth per child, 1943 
Number of teeth affected 1945 per 100 teeth unaffected 1043 
Fluoride group... 3.5 7.9 10.3 13.3 16.8 2.3 21.9 113.4 
Control group... 69) BO) 126) 164) 1992) 22) 1128 awe. pon... 224] 13.4] 115] 9158] 88] 74] 
Control group... 3.6 124) 17.4) Gris. ide group........ 14.8) 163] 84] 913.2) 146/123] 01] 
Control group...... 36.0 | 28.4) 27.2 | 230.5) 13.8) 13.3) 17.5] 21.1 )9225 
' The water at the Arizona center contained 3 p. p. m. of Muorine; that at the California center was 
water at the Arizona center contained 3 p. p. m. of fluorine; that at the California center was fuorine- 
* Arithmetic average of 3 age-specific rates (8-10 years). 
* Arithmetic average of 7 age-specific rates (8-14 years). 
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The only acceptable clinical evi- 
dence of progesterone’s value in 
threatened abortion is-delivery of 
a living child at or near term. Since 
most endrocrinopathic abortions 
occur during the first trimester, 
early recognition and prompt re- 
placement therapy is important. 
With the newer knowledge of 
pregnandiol determination|, great- 
er accuracy in the measurement of 
natural progesterone secretion is 
possible. With this valuable prog- 
nostic guide, failure of maintained 
secretion is quickly observed, and 
the otherwise denied pregnancy 
is allowed to terminate in a happy 
“testimonial meeting.” 

1 Guterman, H. S.," Prediction of Fate of 


Threatened Abortion by Pregnandiol.”* 
J. A.M, A, 131:378 (June Ty i986. 
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is available in vials of 10 cc. Each cc. contains 
5 International Units. 
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present in the mouth at the first exami- 
nation in 1943. In contrast, boys of the 
same age in the control area developed 
about 44 new DMF teeth per 100 caries- 
free permanent teeth. The corresponding 
values for girls 8 years old in 1943 were: 
15 DMF for the fluoride group, and 36 
DMF for the control group. 

As shown in figure 2, the absolute 
differences in incidence of new caries 
between the fluoride and control groups 
tend to diminish with advancing age for 
both the girls and the boys. The differ- 
ences became small and variable begin- 
ning at about 12 years of age in boys 
and at about 11 years of age in girls. 
In the fluoride area new caries was 
inhibited to a greater extent in the 
younger children—those 8, 9, and 10 
years of age when first exposed to 
fluoride. In the fluoride group, boys 8 
to 10 years of age at the time of the 
first examination developed in the subse- 
quent 2-year period an average of about 
16 new DMF teeth per 100 caries-free 
present in 1943. Boys of similar age in 
the control group developed over twice 
as many new DMF teeth (38.2). Girls 
8 to 10 years of age showed nearly the 
same results, averaging in the fluoride 
group about 13 new DMF teeth per 100 
previously unaffected as compared with 
about 30 such teeth in the control group. 
Caries incidence in children who were 
over 11 years of age in 1943 was not 
affected significantly by either the pres- 
ence or absence of fluorine in drinking 
water. 

These findings lead to the conclusion 
that, among young children (ages 8 to 
10 years) transferred to an area where 
the drinking water contained 3 p. p. m. 
of fluoride, the incidence of new caries 
experience previously noncarious 
erupted teeth was reduced approximately 
60 per cent below that which would be 
expeeted on the basis of the incidence 
observed in the control group. The data 
are sufficient to indicate that exposure of 
the erupted permanent teeth of younger 
children to fluoride waters provides a 
larger measure of protection against 
caries than does the same exposure of 
the erupted teeth of older children. It 
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follows therefore that, among teeth 


present in the mouth at the beginning 
of exposure to fluorine, those most re- 
cently erupted were those most protected 
against caries attack.‘ 


The findings reported here are not 
intended to constitute an endorsement 
for addition of as much as 3 p. p. m. of 
fluorine to community water supplies for 
the purpose of reducing caries incidence. 
However, the data provides information 
showing that addition of small amounts 
of fluorine to community water supplies 
deficient in this element effects a reduc- 
tion in caries incidence in the erupted 
permanent teeth of residents of school 
and that such caries inhibition is 
most noticeable in the erupted teeth of 
the younger children—Public Health 
Reports, December 7, 1945. 


age; 


‘Since the present report was prepared, a 
communication by R. Weaver [see Brit. Dent. 
J., 47: 185 (1944)] has become available. This 
worker has arrived at similar conclusions from 
prevalence observations on 800 English chil- 
dren who had immigrated into an area where 
the drinking water contained 1.4 p. p. m. of 
fluorine. The significance of these findings 
with regard to the individual (different) types 
of teeth will be discussed in the next paper 
in this series of reports. 


TEEN-AGE CRIME IS ON THE MARCH 
By Virginia Staff Correspondent 
Post-Dispatch 


Irwin, A 
St. Louis 

The immortal Younger Generation that 
inspired F. Scott Fitzgerald’s “This Side 
of Paradise” and animated the pen of 
John Held is about to be outdone. After 
almost a quarter of a century, a younger 
generation that promises to be wilder 
and woolier is bidding for the laurels of 
its predecessor of the roaring, racke- 
teering twenties. 

The Younger Generation of the Pro- 
hibition Era was tarred in the sermons 
and feathered in the public prints of the 
time as amoral hoodlums. They drank 


bathtub gin; they necked in rumble 
seats; they swore and left their over- 
shoes unbuckled; they shingled their 


hair and wore skirts above their knees; 
they danced, successively, the shimmy, 
the toddle and the Black Bottom; they 
wore boyish form brassieres and left off 
their corsets; they smoked too much and 
lulled their brains too sleep to the de- 
lirious saxophony of muted trombones. 


Now a younger generation has ap- 
peared upon the scene that promises to 
make these gin-drinking, corsetless neck- 
ers, look, in comparison, like prize- 
winning pupils at a Sunday School taffy 
pull. Off to a fast start, this younger 
generation already has Federal Bureau 
Investigation Director J. Edgar Hoover 
handing out warnings about juvenile 
delinquency and United States Attorney 
General Tom C. Clark sounding an 
alarm about the great upsurge in teen- 
age criminality and proposing a new 
system for handling juvenile law vio- 
lators. 


Analyzing an estimated 1,393,644 major 
crimes committed during the year 1944, 
crime-expert Hoover recently was almost 
jolted out of his swivel chair. The 
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A maintenance cost of less thon 3¢ per day presents on 
hi in low cost operating efficiency. 
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figures proved that a part of the youth 
of America is on its way to the dogs 
on a greased slide. 

“A comparison of the arrest records 
for 1944 with the last peacetime year 
of 1941 shows that arrests for boys 
under 18 years of age increased 188 
per cent, while arrests for girls in the 
same age bracket jumped 117.8 per cent,” 
Hoover explains. 


“If these youngsters continue along 
the path of degradation as they reach 
maturity, it is not difficult to imagine 
the colossal task which will confront 
society and the police. It is unfortunate 
that the crimes for which these young- 
sters are arrested do not fall into the 
class of mischievousness. Last years, 


40.1 per cent of all persons arrested for 
robbery, burglary, larceny, auto theft, 
embezzlement, fraud, forgery, counter- 


feiting, receiving stolen property and 


arson were under 21 years of age.” 


Hoover, U. S. Atty. Gen. Clark, and 
Federal agencies with responsibility in 
the field of juvenile delinquency, gasped 
their loudest when they got down to 
examining the figures on teen-age girls. 
They compared the 1944 figures with 
the year 1939 and found a 174 per cent 
increase in arrests for drunkenness and 
driving while intoxicated and the as- 
tounding increase of 357 per cent in 
arrests of girls under eighteen for prosti- 
tution and sex offenses. 
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Hoover realizes that these figures do 
not make pleasant reading, but he points 
out that unless something is done at 
once to combat juvenile delinquency, the 
United States is going to face its biggest 
crime wave in history. From the teen- 
age girls arrested for drunkenness and 
vagrancy will come the future gun molls, 
the newer models of  cigar-smoking 
Bonnie Parker, running mate of Clyde 
Barrow, and of the Lady in Red, outlaw 
doll of the mad John Dillinger. 


And from the lads under 18 arrested 
for rape and robbery, larceny and auto 
theft will come the future Dutch 
Schultzes, Alvin Karpises and Al Ca- 
pones. 

“The big gangsters of the period after 
the last war were not war veterans,” 
Hoover said. “And the gangsters of the 
next generation will be drawn from our 


ae 
. 
Spy own present day juvenile delinquents 


rather than from the returning war 
veterans. It happened that way once 
before when John Dillinger, Alvin 
Karpis, Fred and Arthur Barker, Pretty 
Boy Floyd and a score of other hood- 


The production of Spinalators is increasing lums of the late twenties and early 
thirties, all too young to serve during 

daily. Last month alone. doctors in twenty-two the first World War, grew into maturity 
‘ and caused a crime wave, the like of 

states received their machines. which was never previously experienced 


in the United States.” 

Figures for the present year available 
at the F.B.1. here in Washington would 
seem to indicate that the Hoover- 
immediately. predicted crime wave, if not off to a 

. ’ good start, is at least festering in a 
good culture. The first nine months of 
this year showed a crime increase of 
10.3 per cent over 1944 when law en- 
forcement agencies faced a new and 
serious crime every 23 seconds. The 
semi-annual bulletin of Uniform Crime 
Reports, compiled by the F.B.1., reveals 
that approximately 70 per cent of all 
adult criminals were juvenile delinquents ; 
that 58,041 persons arrested and finger- 
THE SPINALATOR COMPANY printed during the first six months of 
this year were under 21 years of age; 
P. O. BOX 826 ASHEVILLE, OE nl that 13,133 of these were boys and girls 
in the 17-year age group and that the 
greatest increase in arrests of boys under 
21 was noted in offenses of criminal 
homicide, rape and other felonious 
a assaults. Arrests such as these showed 


an increase of 23 per cent during the 
(THIODRYLYA 


first half of 1945 as compared with the 
same period in 1944. 
Detoxifying and alterative ARTHRITIS 
agents combined with THERA PY 
systemic therapy. 
INCREASED MOTILITY — DIMINUTION OF PAIN and drove it into the next state where 
they abandoned it the following day. 


IMTRAMUSCULAR © INTRAVENOUS They immediately stole another car and 


returned to their home city 
Write for Literature ‘ home city where they 
met their young girl companion. 


Verax PRODUCTS, — “She joined them in a ride, and the 
following day they again drove to 
116 FOURTH AVENUE, NEW YORK 3. WN. Y. another state, where the second auto- 


mobile was abandoned. One day later 
the boys stole another automobile and 


Orders received now are scheduled for shipment 


If you would like to know what the Spinalator 
will mean to you in your practice, write today for 


our new brochure. 


“Every day reports come to my desk 
telling the sad story of misguided youths 
who have run athwart the law,” Hoover 
said. “One case involved two boys, aged 
14 and 16, respectively, and a 14-year-old 
girl. It seems the boys, who lived in a 
large Eastern city, stole an automobile 
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PLEASE 
again met their young girl friend whom 
they took for another ride. 


“The trio was found sleeping in the 
car by members of a local police depart- 
ment early in the morning. Upon ques- 
tioning, the 16-year-old readily 
admitted the theft of approximately 16 
automobiles. He said he 


was uncertain 
of the exact number, but knew that 
those he had stolen had been taken 


within two months. He had been accom- 
panied in most of these crimes by his 
14-year-old boy friend and their ‘girl.’ 


Both boys were sentenced to serve in- 
determinate terms, the older one at a 
state correctional institution the 


younger in a state training school. The 
girl was placed on indefinite probation 
in the custody of relatives.” 

In the files of the F.B.I. are plenty of 
records to prove that there are many 
juvenile delinquents growing up with the 


warped ideas it takes to make the gang- 
sters of the future. To prove his con- 
tention that the breeding place of 


potential postwar criminals is not among 
our boys who fought this war, but in 
the ranks of the tender teen-agers, 
Hoover cites the case of a 16-year-old 
boy who went into a small liquor store 
in an eastern city and ordered a pint 
of whisky. 

“Upon being required to show his 
Selective Service card, this youth pulled 
out a .32 caliber revolver and ordered 
the proprietor to place the contents of 
the cash register in a paper bag and 
hand it over the counter,” Hoover said. 
“The youth then hurriedly left the store, 
taking with him $84 in loot. About an 
hour later the same lad entered a tailor 
ae with the intentions of robbing it, 
but this time the proprietor did not scare 
readily and caused the young gunman to 
flee. As he left, however, the boy fired 
a shot from the weapon he carried. 


“Continuing his round of holdups, this 
same boy attempted another robbery the 
following morning when, wearing a 
handkerchief about his face, he entered 
a local saloon. This holdup was also 
thwarted when a customer threw an 
empty beer glass at the young bandit. 
He fired again, but his aim, fortunately, 
was bad. Within a very short while this 
same youth carried out a fourth holdup 
attempt. This one succeeded to the extent 
of $5. 

“A thorough investigation revealed his 
identity and as a result he was brought 
to trial and charged with robbery, grand 


larceny and carrying firearms. He was 
sentenced to serve a total 20 to 40 
years in prison.” 

\lso in the records of the F.B.I. are 


cases of juvenile gangs operating on a 
large scale in various parts of the coun- 
try. In one Southern city, the F.B.I. 
found a very “select” gang, composed of 
hoys and girls all under the age of 18. 
All had passed very difficult “entrance 
requirements” to the gang. The entrance 
standards for this particular gang re- 
quired that each hoy must have success- 
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Is There an Advantage in 
Distributing the Digestive Burden? 


After a meal is eaten, little thought 
is given to the fate of the ingested 
food and the metabolic tasks imposed 
in its digestion and utilization. The 
activity of the gastrointestinal tract 


—peristalsis, secretion, vasodilata- 
tion—which follows eating is readily 
coped with if the meal is not too 
large. But if considerable food is in- 
gested, subjective discomfort con- 
sisting of lethargy, drowsiness, and 
muscular weakness is apt to ensue. 
Thus proper meal distribution 
tends to equalize the metabolic bur- 
den imposed by eating, an important 
consideration especially when physi- 
cal exertion is necessary during the 
postprandial period. T he time to be- 
gin proper meal distribution is with 
breakfast, hence the universal recom- 
mendation that an adequate break- 
fast be eaten. A basic breakfast pat- 
tern of fruit, cereal with milk and 
sugar, bread and butter, and bever- 
age, has found wide endorsement. 
The inclusion of cereal in this 


breakfast pattern is a reflection of 
the nutritional advantages offered. 
The cereal serving—whether hot or 
cold—provides high quality protein, 
B complex and other vitamins, min- 
erals, and caloric food energy. Taste 
appeal is virtually assured because 
of the large variety of cereals avail- 
able. The quantitative contribution 
made by the cereal serving consist- 
ing of 1 ounce of cereal (whole grain, 
enriched, or restored to whole-grain 
values of thiamine, niacin, and iron), 
4 ounces of milk, and 1 teaspoonful 
of sugar is represented by this table 
of composite averages: 


202 
Carbohydrate........... 33 Gm 
Phosphorus............. 206 mg 
1.6 mg. 

The presence of this seal indicates that all nutritional statements 

in this advertisement have been found acceptable by the Council 

on Foods and Nutrition of the American Medical Association. 

INS TITUTE INC. 


CEREAL 
135 SOUTH LA SALLE 


fully executed one robbery, or 
of destruction of property, 
of rape. 


one act 
or one case 


Girl members were required to qualify 
by one act of vagrancy or sex offense. 
The gang was broken up when one boy 
killed another in an argument over a 
16-year-old girl member of the juvenile 
mob. 

The nation’s foremost authority on 
crime detection and prevention, Hoover 
lays the blame for the present alarming 
increase in teenage immorality and 
criminality directly in the laps of the 
parents of America. He scores untrained, 
indifferent and neglectiul parents; points 
to immorality among grown-ups and the 
passing of the good old American home ; 
bemoans lax home discipline and failure 
to treat properly cases of maladjustment. 


STREET * CHICAGO 3 


He also points to unwholesome em- 
ployment of juveniles, burlesque shows 
and salacious literature; understaffed 
juvenile courts and neglected detention 
homes. He blames the housing shortage 
and poorly trained personnel in 
munity governments. 

“We've got to remember that the kids 
of today are a lot smarter than 20 years 
ago,” he said, recalling the comparative 
pink-tea scare thrown into the nation 
by the juveniles of the first Jazz Age. 
“And remember that any kid can go out 
today and make more money than his 
father made 20 years ago. 


com- 


“They're not conditioned for this pros- 
perity. They've learned to buy their 
entertainment but not how to keep up 
with their expenses. Honky _ tonks 
never before and the first 
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thing you know a kid’s appetite for 
entertainment has outgrown his earning 
power and he sticks up a store to keep 
money in his pants pocket.” 


To combat juvenile delinquency and 
save this country from an unparalled 
crime wave, Hoover suggests: 


That the parents of America learn the 
meaning of home discipline. 

Training for parents. 

Creation of separate juvenile bureaus 
in police departments. 

Appropriate religious 
assistance in churches. 


training and 
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Adequate sex supervision in institu- 
tions for boys and girls. 
Supervised recreation in schools after 
school hours. 


Closer relationship between teachers 
and parents. 
And to those who accuse him of 


yelling “wolf” and screaming too loudly 
about a generation that is only suffering 
growing pains instead of going headlong 
to the dogs, he points to these concrete 


facts: Last year 34.5 per cent of all 
robberies were committed by boys and 
girls under 21; 51.8 per cent of all 


burglaries were committed by boys and 
girls too young to vote; and 63.1 per 
cent of all automobile thefts in the 
United States were committed by kids of 
an age who should be legally liable to a 
spanking. 

“Unless,” says crime-expert Hoover, 
“we want a wave of murders, bank 
robberies, rape, arson, kidnappings and 
thefts, we'd better get busy.” 

It looks like the today’s teen-agers are 
about to make pikers out of their pre- 
that other postwar era. 
Today they’re not out for being merely 
wild and wooly; they’re out to substitute 
murder for mere hell-raising and va- 
grancy and prostitution for the com- 
parative harmless necking that went on 
in the rumble seats of roadsters in the 
era of bathtub gin—St. Louis Post- 
Dispatch, December 2, 1945. 


decessors of 


Books Received 


THE PRECENTRAL 
Edited by Paul C. Bucy. 
in the Medical Sciences. Vol. IV, Nos. 1-4 
Paper. Pp. 605, with illustrations. 
$4.50; Cloth $5.50. University of 
Press, Urbana, LIL, 1944. 


MOTOR CORTEX. 


Illinois Monographs 


Price 
Illinois 


MANSON’‘S TROPICAL 
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TREATMENT 


By Andrew Ladislaus Banyai, M.D., F.A.C.?., 
C C.P., Associate Clinical Professor of Medi- 
cine, M: arquette University Medical School, 
Milwaukee, Wis.; Member, Editorial Board, 
“Diseases of the Chest; Formerly Preceptor 
in Tuberculosis, School of Medicine, Univer- 
sity of Wisconsin, Madison. Wis. Cloth. 
Pp. 376 with illustrations. Price $6.50. The 
C. V. Mosby Co., 3525 Pine Blvd., St. Louis 


3, Mo., 1946. 


PRURITUS 
ANI 


YOUNG’S RECTAL DILATORS 


have been found very effective in breaking the impulse of rectal muscle to ieee itself locked. 
Sold only by prescription. 
at ethical drug stores. 
Write for Brochure. 


Obtainable at your surgical 


The itching of pruritis ani may often be relieved b ary ante when caused 
@ tight or spastic sphincter muscle which prevents 
regularly and smoothly. 


F. E. YOUNG & COMPANY, 420 E. 75th St., Chicago 19, Illinois 


supply house; avaliable for patients 
In sets of 4 qrodusted” sizes, adult $4.75, children's set $4.50. 
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CLINICAL LABORATORY DIAGNOSIS. 
By Samuel A. Levinson, M.S., M.D., Ph.D., 
Director of Laboratories, Research and Edu. 
cational Hospitals, Chicago, Professor of 
Pathology, University of Illinois College of 
Medicine; and Robert P. MacFate, Ch.E., M.S., 
Ph.D., Associate Director of L aboratories, 
Research and Educational Hospitals, Chicago, 
Assistant Professor of Pathology, University 
of Illinois College of Medicine. Ed. 3, thor- 


oughly revised. Cloth. Pp. 971, with  illus- 
trations. Price $10.00. Lea & Febiger, Wash- 
ington Sq., Philadelphia, 1946. 


DISEASES OF THE SKIN. By Geo. 
Clinton Andrews, A.B., M.D., Associate Clini- 
cal Professor of Dermatology, the College of 
Physicians & Surgeons, Columbia University; 
Chief of Clinic, Department of Dermatology, 
Vanderbilt Clinic; Chief of Dermatology 
Clinic, Roosevelt Hospital; Attending Derma- 
tologist to Presbyterian Hospital and Roose- 
velt Hospital; Consulting Dermatologist and 
Syphilologist to Tarrytown Hospital, Grass- 
lands Hospital, Valhalla, St. Johns Hospital, 
Yonkers, Greenwich Hospital and the Beek- 
man-Downtown Hospital; etc. Ed. 3. Cloth. 
Pp. 937, with illustrations. Price $10.00. W. B. 
Saunders Co., West Washington Sq., Phila- 
delphia, 1946. 


A MANUAL OF TUBERCULOSIS. By 
E. Ashworth Underwood, M.A., B.Sc., M.D., 
D.P.H., Medical Officer of Health and Chiet 
Administrative Tuberculosis Officer, County 
Borough of West Ham; Lecturer in the Royal 
College of Nursing; Fellow of the Royal 
Statistical ee Ed. 3, rewritten. Cloth. 
Pp. 524, with illustrations. Price $5.00. A 


r $ 

w illiam ‘Wood Book. The Williams & Wilkins 
Co., Mt. Royal & Guilford Aves., Baltimore, 
Md. 1945. 


What’s New with the 
Advertisers 


NEW VISUAL AID NOW IN 
PRODUCTION 

The Haas Corporation of Mendon, 
Michigan, has announced the production 
of the magnalite, a new visual aid of 
unusual design for doctors, dentists, first 
aid rooms, and hospitals. 

Magnalite combines magnification with 
illumination in a single unit. In almost 
all cases the use of supplementary light- 
ing,. lenses, head reflectors, and face 
shields can be eliminated since the mag- 
nalite performs these functions. 

Extreme flexibility and fingertip con- 
trol are accomplished by means of a 
floating arm which supports the lens 
and lens mounting. This counterbalanced 
arm permits the lens to be placed in 
any position where it remains fixed and 
self-supporting. Adjustment in various 
positions can be made simply by moving 
the working head to the desired posi- 
tion without locking, clamping, or tight- 
ening any screws or bolts. Thus both 
hands remain free to work on the pa- 
tient. 

Illumination comes from two built-in 
fluorescent tubes mounted in the plastic 
head. The light is soft and cool and 
causes the patient no discomfort. Since 
the tubes are behind the plastic shield, 
the doctor experiences no glare, all light 
being indirect from the examination side 
of the lens. 

A broad field of vision is provided by 
the 5-inch optically ground magnifier. 
Freedom from distortion reduces eye- 
strain practically to the vanishing point. 


The unit is very sturdy and built for 
years of service. Two models, a floor 
and table mounting, in two different fin- 
ishes, are available. 


The 


un 


MOST IMPORTANT IMPROVEMENT 


l Its ends arc upward at 
® symphysis pubis and 
posterior fornix. 

2 Its unique design rim 
® presses UPWARD to 
make close contact with 
vaginal ceiling along entire 
circumference. 


FITS ALL ANATOMIES 


Normal Retroversion 
Cystocele Anteversion 
Rectocele Retroflexion 


Small or Absent pubic notch 


Held in place by side pres- 
sure, not end pressure. 
Lighter spring tension, 
greater comfort for wearer. 
Made of pure, molded gum 
rubber. 


ETHICALLY DISTRIBUTED 


FREE LITERATURE 


Mail this Coupon for 
Descriptive Circular 


CHANGES OF ADDRESS 
AND NEW LOCATIONS 


Abshire, Paul L., CCO °45; Box 333. 
a. 


field, 


Adams, Mary P., from 239 N. Hillside, 


3221 E. First, Wichita 8, Kans. 


DIAPHRAGM DESIGN IN 


RECENT YEARS.......- 

Not Just Another Diaphragm 
But a New Principle - - 
The ARC-ING Principle! 


The new ARC Diaphragm in vivo, 
showing how it curves upward and out- 
ward at Symphysis Pubis and Posterior 
Fornix—rim firmly contacting vaginal 
ceiling along entire circumference. Ends 
of diaphragm automatically stay up, out 
of the way, eliminating danger of dis- 
placement and male trauma. 


eee eee eee eee eee eee eee 
. Distributor West of Mississippi 
Larre’ Laboratories, Inc. 
® 1010 Acoma St., Denver 1, Colo. 
s Distributor East of Mississippi 
» Diaphragm & Chemical Co. 
» 235 E. Ontario St., Chicago 11, Ill. 
§ Send Literature on the New ARC Diaphragm 
® Address. 
State 
Atkin, Walter S., from 1102 E. 47th St., to 
121 . 63rd St., Kansas City 2, Mo. 
Baker, Charles L., from 250 Pine Ave., to 
os 207 Pine Ave., Long Beach 2, Calif. 


Barksdale, Robert W., COPS °46; 3463 N. 
Mission Road, Los Angeles 31, Calif. 

to Barnes, John H., from Kansas City, Mo., to 

Jes Moines Still College of Osteopathy, 


Adland, Bernard, COPS '46; 10228 McNerney 720-22 Sixth Ave., Des Moines 9, lowa 


St., South Gate, Calif. 


Deen, Elmer C., from Tribune Tower, to 908 


Nueces, Austin 21, Texas 
Adler, Kenneth, from Independence, Mo., to 
3032 Van Brunt Blvd., Sees City 3, Mo. Behringer, William iH., Jr., from 1307 Hamil- 


Albaeck, Karl, from 1100 W. Glenoaks, 
515 N. Central Ave., Glendale 3, Calif. 


ton St., to 1129 Walnut St., Allentown, Pa. 
to Bennett, Joseph G., from Box 242, to Box 
248, Buffalo, Mo. 


Albarian, Edward L., from 1100 N. Mission Bernhard, Jerome J., from Jackson, Mich., to 


Road, to 3401 N. Mission Road, 


Angeles 31, Calif. 


Los 201 S. Main St., Leslie, Mich. 


Bilodeau, L. E., from Brewer, Maine, to 470 


Allan, Robert E., from Hot Springs, N. Mex., S. Main St., South Brewer, Maine 


to Readlyn, lowa 


Bittmann, C. J., from Tulsa, Okla., to De- 


Ames, Philip V., 1601 Griffith Park Bilvd., pew, Okla 
Los Angeles 26, Calif. (Name changed Blackwood, E. E., from Box 324, to Black- 


from Abrams) 
Applebaum, Samuel A., from 122 N. 


to 5092 Raymond Ave., St. Louis 13, 
Astell, Louise, from Box 515, to 203 N. 


dolph St., Champaign, II. 


wood Clinic & Hospital, Comanche, Texas 


7th St., Bloss, Andrew M., from 5736 Main St., to 
Mo. 11922 Garfield Ave., Hollydale, Calif. 
Ran- Bond, Richard C., from Newton, Pa., to Box 


177, Langhorne, Pa. 
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Borman, Richard H., from Philadelphia, Pa., 
to 9 West St., Oneonta, N. Y. 

Bowers, William C., from North 
Calif., to 1922 Westwood Blvd., 
Angeles 25, Calif. 

Bradbrook, R. C., from 318 Eccles Bldg., to 
472 27th St., Ogden, Utah 

Rict 1ard W., from Bloomington, IIL, 

to 1420 Eighth Ave., Fort Worth 4, Texas 

Ilarold W., from Beggs, Okla., to 

.. Grand Ave., Ponca City, Okla. 
Herbert R., from Los Angeles, 

14513 Sylvan St., Van Nuys, 


Ilollywood, 
West Los 


Brotman, 
Cahf., to 
Cali. 
trott, Wilson L., from USS LST 810, FPO, 
New York, N. Y., to Detroit Osteopathic 
Hospital, 12523 Third Ave., Detroit 3, 
Mich. (Released from Service) 
Brown, Lawrence W., from 18 Canton St., to 
140 Elmira St., Troy, Pa. 
Brubaker, Merlin L., COPS ‘°46; 19241; 
Thomas St., Los Angeles 31, Calif. 
Harold L., from 5051 Oxford Ave., 
Court, to 1004 Central Medical 
Blde., 18th & Chestnut Sts., Philadelphia 
P 


Brown, Robert H., from McCook, Nebr., to 
1521 Sherwin Ave., Chicago 26, Ill. 

Brown, Ronald L., from Leoti, Kans., to 
Gleason Hospital, 523* Main St., Larned, 


Kans. 

Buckman, Philip E., from 
Exeter Hospital, E f. 

Buonomo, Louis J., COPS °46; 
ve., Los Angeles 31, f 

Burkholder, Evelyn Mae, COPS ‘46; 3860 
Eagle St., Los Angeles 33, Calif. 

Bussard, Harry A., from Los Angeles, Calif., 
to 447 E. Kern St., Tulare, Calif. 

Carlson, A. Steen, from 121 W. “th” St., to 
718 N. Euclid, Ontario, Calif. 


Avenal, Calif., to 


2243 Griffin 


Carter, Noel G., from Brighton, Iowa, to 
177 E. Oak St., Globe, Ariz. 

Cheney Ford A., from Orem, Utah, to 
Molalla, Ore. 

Cohen, Bernard J., from Brooklyn, N. Y., to 


4943 N. Ninth St., Philadelphia 41, Pa. 


Conrad, Stanley S., from Detroit, Mich., to 
27651 Gratiot Ave., Roseville, Mich. 
Corn, Joel W., from Hinton, Okla., to Ter 


ral, Okla. 
‘ouey, Troy G., from 205 Pythian Bldg., to 
1705 E. 15th St., Tulsa 4, Okla. 
‘rawbuck, William E., from 10 First Natl. 
tank Bldg., to 328-31 Rialto Bilvd., Butte, 
M ont. 
‘rawford, M. 
Okla., to Apache, 


~ 


~ 


~ 


Alexander, from Comanche 
Okla. 
J. J., from 1002 Chambers 


1116 Chambers Bldg., 


~ 


Bldg., to 
Kansas City 6, Mo. 


Crouch, Robert <A., from 7310 Woodward 
Ave., to 18160 Woodward Ave., Detroit 3, 
Mich. 

Currey, Palmore, from 1213 Edwards St., to 
901 N. Jefferson, Mount Pleasant, Texas 
Derderian, Sarkis, from 2101 Green Ave., to 
360 N.C ampbell Ave., Detroit 9, Mich. 


Devereaux, Albert K., COPS ‘46; 8% EF. 
¥2nd St., Los Angeles 2, Calif. 

Donovan, ard, from Susquehanna, Pa., 
to 70-76 Court St., Binghamton, N. 

Dorfovan, John B., from 301 Tribune Tower, 
to 601 W. Tenth St., Austin 21, Texas 

Duncan, Morris D., from 38 Main St., to 222 
Main St., Festus, Mo. 

Dunn, Nelson E., from 
Texas, to Mart Clinic, 


Blooming Grove, 


Mart, Texas 


patient goes back to work quicker Dan 


THERINE L.STORM SUPPORTS, 1707 


incision is STORM supported, ‘ 
r 
hernia lessened. Low price --2 he 


Send for illustrated catalog and free tape measure 
PRESCRIBE OR DISPENSE - ~PTOSIS,LAME BACK ,HERNIA,ETC. 


ono st.,PH/LA.,PA 


INTRAMUSCULAR 


The direct action of an arsenical 
with the simultaneous prophylactic 


Write for Literature 


YPHILOTHERAPY 


activity of bismuth. 


ERAX PRODUCTS, ine. 


116 FOURTH AVENUE, NEW YORK 3, N.Y. 
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Earhart, Ralph, from 10201 Independence 
Ave., to 10307 Independence Ave., Kansas 
City 3, Mo. 

Eggleston, Paul E., from 209 N. First Ave., 
to 111 S. First Ave., Winterset, lowa 
Elef, John 3., from Dayton, Ohio, to Coats 
Gafney Clinic & Hospital, 402 W. Front 

St., Tyler, Texas 
Ellis, Noel G., from Elm Street Hospital & 
I 


Clinic, llis-Huetson Clinic, Denton, 
Texas 

Elliott, Walter B., 702 Mortgage Guarantee 
Bldg., Atlanta 3, Ga. (Released from 


Service) 

Ennis, John C., from Miami, Okla., to Gen 
eral Hospital, Joplin, Mo. 

Fehr, Allen F., from Malden, Mass., to 436 
Delaware Ave., Palmerton, Pa 

Fessenden, Wendell W., from Beverly, Mass., 
to Goose Rocks Beach, R.F.D., Biddeford, 
Maine 

Forbes, Olwen E., from Media, Pa., to 1204 
Wycombe <Ave., Darby, Pa. 

Forman, Abraham H., COPS °46; 2438 Mala 
bar St., Los Angeles 33, Calif. 

Fossler, Van V., from Princeton, LIL, to 4934 
Laurel Canyon Blvd., North Hollywood, 
Calif 

Forror, Kenneth C.. from 3845 35th St... to 

3847 35th St., San Diego 4, Calif 

Franz, Ruth A., from 490 S. Highland Ave., 
to 501 S. Highland Ave., Pittsburgh 6, Pa. 

Funk, Francis M., from Bartlesville, Okla., to 
512 Brvant Bldg., Kansas City 6, Mo. 

Gagen, Thomas F., from Boston, Mass., to 
195 Ashmont St., Dorchester 24, Mass. 

Greogry, Margaret K., from Berkeley, Calif., 
to 1014 Fidelity Bldg., Tacoma 2 

Gribble, W. S.. Jr.. trom Vidor, Texas, to 
4417 Fannin St., Houston 4, Texas 

Grinnell, Leonard J|., from Leslie, Mich., to 
1010 Chambers Bldg., Kansas City 6, Mo. 

Gutensohn, Max T., from Kirksville, Mo., to 
450 Collins St., Melbourne, C.1., Victoria, 
Australia 

Hansen, Donald J., from 3112 Malaga St., 
to 1940 El Cajon Blvd., San Diego 3, 


Calif., to Lake Preston, S. Dak. (Released 
from Service) 
Happel, Robert F.. from 22003 Grand River 
Ave., to 17221 Lahser Road, Detroit 19, 


Harder, J. W., COPS °46; 3401 N. Mission 
Ro.d, Los Angeles 31, Calif. 

Harris, Herbert G.. from 1620 I8th St., to 
4124 E. Madison St., Seattle 2, Wash. 

Hartman, Gilbert C., from 418 Maple Court, 
to 6045 E. 15th St., Kansas City 3, Mo 

Hawes, Charles M., from 221', W. Main Sr, 
to Hawes-Spivey Clinic & Hospital, 215 W 
Sears St., Denison, Texas 

Heller, Robert A., COPS °46; 2325 Sichel St., 
Los Angeles 31, Calif. 

Herbert, V. Allen, from Beaumont. Calif.. to 
4061 Seventh St., Riverside, Calif. 

Hetz'er, ¢ R., from South Portland, Maine. 
to 142 High St., Portland 3, Maine 

Hickman, Kyrmel L.. COPS ‘46; 1191 Sum- 
mit Ave.. Pasadena 3, Calif. 

Horne, Walter T., from Carleton, Mich., to 
2447 W. Jefferson Ave., Trenton, Mich 

Horowitz, Clarence W., from 1817 E. Cen- 
tury Bivd., te 4923 Bandera St., Los An 
geles 2, Calif 

Horowitz, Robert L., from 1817 E. Century 
Rivd., to 9923 Bandera St., Los Angeles 2, 
Calif. 


Calmitol stops itching by mini- 
mizing transmission of offend- 
ing impulses from cutaneous 
receptors and end-organs. Bland 
and nonirritating, the ointment 
can safely be applied to any 
skin or mucous surface. Active 
ingredients: camphorated 
chloral, menthol, and hyosecy- 
amine oleate. Calmitol Liquid, 
prepared with an alcohol- 
chloroform-ether vehicle, 
is used only on unbroken skin. 


HE sharp seasonal rise in pruritic 

affections during the warm 
months is due to a number of factors. 
Increased perspiration and tissue 
maceration, contact with allergenic 
plants such as ivy and oak, ingestion 
of heat-spoiled food and subsequent 
intoxication, all contribute their 
share. In the treatment of these affec- 
tions, relief of the associated severe 
itching must be quickly accom- 
plished. For this purpose, Calmitol 
enjoys a unique position. It stops 
itching promptly and for prolonged 
periods, regardless of cause. It en- 
hances the efficacy of other indicated 
therapy, since it quickly restores 
emotional quiet and alleviates the 
need for scratching, thus preventing 
secondary traumatic lesions. Calmitol 
provides specific antipruritic action 
in ivy and other plant poisonings, 
urticaria, eczema, dermatitis medica- 
mentosa, ringworm, prurigo and 
intertrigo, and pruritus ani, vulvae, 


_ seroti, and senilis. 
} 
CALMITOL 


THE DEPENDABLE ANT!-PRURITIC . 


155 East 44th Street, New York 17, N. Y. 


As a Mouth Wash 


and Gargle 


It coagulates, detaches and removes viscid deposits and exudates 
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+z And relief, too, from nasal irritations, congestion 


and other symptoms commonly associated with 


HAY 


FEVER. Felsol is also useful in the treatment of Bronchial 


irritations, spasmodic cough and neuralgic headache. 


soothing, non-irritating in effect. 


THE MU-COL CO., 


ALLERGY D 


Wheat Free—Egg Free—Milk Free 


“Many tasty foods can be substituted ~*~ those that are 
prohibited. For lists of foods allowed, foods proscribed, 
and many recipes, for the new “C-D” 
—w B. t for physician and 
Patien 
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Hough, Robert N., from 2965 The Mall, to 
—, Silver Lake Blvd., Los Angeles 26, 
Calif. 

Howe, C. Fred, from Williamsburg, Iowa, to 
Ladora, Iowa 

Hull, Keith L., from 139 E. Main St., to 117 
W. Main St., Fredericktown, Mo. 

Jarrett, Thomas E., from 325 W. Second St., 
to 726 Troy St., Dayton 4, Ohio 

Johnson, Carl George, from Elliott, Iowa, to 
Griswold, lowa 

Johnson, Ralph C., from 416 W. Fourth Ave., 
to 1111% N. Chevrolet Ave., Flint 4, Mich. 

Jones, E. Gale, from APO 443, New York, 
N. Y., to Medical Bldg., Niedringhaus & 
State St., Granite City, Ill. (Released from 
Service) 

Jones, Lawrence H., from 47 S. W. Third 
Ave., to 47 S. W. First Ave., Ontario, Ore. 

Jones, Warren M., from 926 E. 11th St., to 
905 E. 30th St., Kansas City 3, Mo. 

Katzman, Melvin I., from Brooklyn, N. Y., 
to 2430 E. Somerset St., Philadelphia 34, Pa. 

Kaufman, Seymour H., from 529 N. Alfred 
St., to 106 N. San Pedro St., Los Angeles 


Kenney, John R., from Columbus, Ind., to 
1003 Odd Fellow Bldg., Indianapolis 4, Ind. 

Kerr, Ernest M., COPS °46; 844 S. Westlake 
Ave., Los Angeles 5, C alif. 

Killoren, Frances E., from 907 Bldg., 
to 85 N. E. 46th St., Miami 37, 

Knowlton, Thomas R., from 205! N. ne 
St., to Farmers State Bank Bldg., Beaver 
Dam, Wis. 

Koester, Elmer W., KCOS °46; 2374 Ottawa 
River Road, Toledo 11, Ohio 

Krahn, Erwin G., from Detroit, Mich., to 
5663 N. Telegraph Road, Dearborn, Mich. 

Kulik, Stephen L., from Allentown, Pa., to 
219 Main St., Freemansburg, Pa. 

Kupper, Victor D., COPS °46; 127 S. Utah 
St., Los Angeles 33, Calif. 

LaBarge, Howard J., from 19 Pleasant St., 
to 363. Main St., Dexter, Maine 

Langmaid, S. H., from 1115 Grand Ave., to 
1125 Grand Ave., Kansas City 6, Mo. 

Lawrence, Charles S., from 144 E. South 
Temple St., to 670 E. South Temple St., 
Salt Lake City 2, Utah 

Leavitt, Donald, from 325 W. Second St., to 
4220 N. Dixie Drive, Dayton 5, Ohio 

Lewis, Sherman T., from 55 New St., to 501 
New St., New Bern, N. C. 

Light, David L., from Kirksville, Mo., to Sagi- 
naw Osteopathic Hospital, 515 N. Michigan 
Ave., Saginaw, Mich. 

Little, James R. from 33rd Bty., 6th 
A/TK, Reg’t. R.C.A. Canadian Army Over- 
seas, to 1318 E. Se St., Kirksville, Mo. 
Released from Service 

Littlejohn, J. Martin, from 48 Dover St., to 
50 Gt. Cumberland Place, Marble Arch, 
London, W 1, England 

Loeb, Nathaniel J., from 2103 E. Susque- 
hanna Ave., to 2061 E. Susquehanna Ave., 
Philadelphia 25, Pa. 

Macauley, Eldred S. from Marshfield, Mo., to 
Pauls Valley, Okia 

McFarlane, Thomas M., from 73 Congress St., 
to 86 Congress St., Portsmouth, N. H. 

MacGregor, Philip Jr., from Lawrence- 
ville, Ill, to 5823 Middle Belt Road, Gar- 
den City, Mich. 

Machovec, Louis J., from Detroit, Mich., to 
Riverside Osteopathic Hospital, Trenton, 
Mich. 

Manchester, Dallas, from Bingham, Maine, to 
44 Maple St., Madison, Maine 

Matheny, C. .. from 603 Boulevard Bldg., 
to 18160 Woodward Ave., Detroit 3, Mich. 


1 TRUSTWORTHY mucus SOLVENT AND BACT ERIOSTATIC 
For over 40 years the medical profession has found MU-COL to be completely trustworthy 
in the treatment of mucous areas whenever a regular cleansing with a saline-alkaline bacterio- 
static detergent is indicated. MU-COL contains no corrosive or toxic ingredients and is 


MU-COL is a powder, uniformly compounded and quickly 


IETS 


Cc-D 
ALLERGY 
FOODS 


soluble in warm water. Physicians will receive samples promptly on request. 


Sept. AO-76, Buffalo 3, N. Y. 


. Send “C-D” Allergy Booklet showing *# 
lists and recipes. 
Dr 
Address. 
City 
State. 


CHICAGO DIETETIC SUPPLY HOUSE, INC. 


1750 W. VAN 


BUREN ST., CHICAGO (2, ILL. 
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MOTIVES OF MEN 


Peaks Island, Portland 8, Maine 

May, Andrew, Jr., from 1924 Broadway, to 
1916 Broadway, Oakland 12, Calif. | 

McLaughlin, John J., from 1828 Champlost 
Ave., to 409 E. 42nd St., Philadelphia 4, Pa. 

Michelson, Howard O., from Danvers, Mass., 
to Laughlin Hospital, 711-15 W. Jefferson 
St., Kirksville, Mo. 

Miller, Edward L., from Elida, N. Mex., to 
Brasell Hospital, Portales, N. Mex. 

Milligan, Charles D., from Willard, N. Mex., 
to Fort Sumner Hospital & Clinic, Fort 
Sumner, N. Mex. 

Mochrie, Elizabeth F., from 408 Holt Ave., to 
tox 598, Winter Park, Fla. 

Mogul, Harvey N., from 413 S. 19th St., to 
4200 Sheffield Ave., FDingelyhia 36, Pa. 
Moore, Kermit L., rer IPS °46; 2921 Francis 

Ave., Los Angeles 5, Calif. 

Moore, L. Arthur, from 2200 Thelma Drive, 
to 323 W. 18th St., Bake rsfield, Calif. 

Morin, Bernard G., KCOS °46; A. 
Osteopathic Hospital, Jamaica Plains, 43 
Evergreen St., Boston 30, Mass 

Mount, C. W., from Mulvane, Kans., to 3836 
Troost Ave., Kansas City 3, Mo 

Muhleisen, Albert T., COPS °46; 319 W. Ver- 
non Ave., Los Angeles 37, Calif. 

MecNeish,, Harry E., from 122 Third St., to 
Dann Bidg., Cor. Third St. & Davis Ave., 
Elkins, W. Va. 

Nafzgar, Robert L., COPS "46; 4421 Westdale 
Ave., Los Angeles 41, Calif 

Nelms, Lucian L., from Tulsa, Okla., to 
Wagoner, Okla 

Nicholson, William H., from 118 S. Ninth 
St., to 126 S. Ninth St., Cambridge, Ohio 

Norton, Charles R., from Norwich, Vt., to 19 
Union St., Livermore Falls, Maine (Re- 
leased from Service) 

Obenauer, J. Edward, from Roseville, Mich., 
to Route 3, East Vordan, Mich. 

Oliver, Clifford C., from 573 N. Lake Ave., 
to 940 N. Lake Ave., Pasadena 6, Calif. 
Oswald, Jesse P., from 266 Isabel St., to 
Los Angeles County Osteopathic Hospital, 
1100 N. Mission Road, Los Angeles 33, 

Calif. 

Owen, Niles L., from New Lothrop, Mich., to 
602 E. Main St., Flushing, Mich. 

Papay, Michael F., from 3453 wee St., to 
909 S. Lorena, Los Angeles 23, Calif 

Patterson, Lawrence E., CCO °45; 190 Eighth 
Ave., Brooklyn 15, N. Y 

Pauley, Otto Keith, from 136 W. Ash St., to 
206 S. Park St., Mason, Mich. 

Payne, William H., from Wellsville, Mo., to 
Purdin, Mo. 

Pearce, Douglas I., from 705 Main St., to 
305 W. 12th St., Trenton, Mo. 

Pearlstein, Irvin 4., from Brooklyn, N. Y. 
to 4072 Parkside Ave., Philadelphia 4, Pa. 

Peebles, William B., COPS "46; 444315 Burns 
Ave., Los Angeles 27, Calif. 

Peterson, C. Gordon, from Brownsville, Ore., 
to Jones Bldg., Jefferson, Ore. 

Peston, Myron R., COPS °46; 2313 Teviot 
St., Los Angeles 26, Calif. 

Philips, L. A., from noe Fla., to 25 
Boyd St., Winter Garden, Fla. 

Phillips, Jordan M., COPS °46; 1721 Sichel 
St., Los Angeles 31, Calif. 


Matyoska, Joseph, from 402 Forest Ave., to | 


Emergency Operation 


A doctor is accustomed to meeting emergencies... 


but failure of equipment upon which he depends 
may have dire consquences for others. Professional 
equipment that is efficient and dependable expedites 
his work, enables him to achieve better results, 
and conserves his time and energy. Birtcher-built 
equipment is that kind. 

The BIRTCHER HYFRECATOR has more 
than 33 proven technics of electrodesiccation and 
coagulation, and is acclaimed by thousands of gen- 
eral practitioners and specialists for its versatility 
and economy of time and effort. $37.50 complete. 
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Pierce, Vernon W., from San Pedro, Calif., | 5087 Huntington Drive e Los Angeles 32 
to 1531 Bel Aire Drive, Glendale 1, Calif. eeeeeeveeeeeeeeeeeeeeeeeeeeeeeeeeevreeeeeeeeeeeee 
(Released from Service) ? 
Poole, Bertha H., 201-03 Lincoln Bldg., Water- 
anete N. Y. (Name changed from Thomp- ADDRESS 
son Send me illustrated booklet STATE 
Pool, W illiam E., from Box 342, to Lindsay Symposium on Electrodesiccation’’ cry ZONE —_—. 


Clinic Hospital, Lindsay, Okla. 
Quinlivan, William F., from 727 W. Brighton 
Ave., to 407 S. Warren St., Syracuse 2, 


N. 
Reid, Gwendolyn Forbes, from Falmouth Fore- 
Schneyer, J. Neale, from 657 W. Market St., Smith, Emil, from Tryon, N. C., to 403 N. 
tp erg “R from —,, eceaes, to 157 N. Madison St., Nappanee, Ind. Charles St., Baltimore 1, Md. 
Dale Seibert, William, from 309 W. Mermod St., Smith, James R., from 311 W. Gandy St., to 
ill “( Relea: to 304 N. Canal St., Carlsbad, N. Mex. _ 320 W. Sears, Denison, Texas 
“S Seltzer, Wilbur, from Philadelphia, Pa., to Solt, Elmer E., from 39 E. Market St., to 
I Royal Hospital, 2021 Grand Concourse, _ 825 First Central Tower, Akron 8, Ohio 
3ldg., 488 Magnolia, to 490 Magnolia Ave Breax 33, N.S. — Spencer, Thomas M., COPS. ‘46; 1131 W. 
Larks Calif Seruto, Philip, COPS °46; 3025 N. Broadway, _ Hellman Ave., Alhambra, Calif. 
_ Los Angeles 31, Calif. Springer, Glenn W., from_ Freistatt, Mo., to 
g-, Severin, Robert from St. Louis, Mo., to _ 2105 Ave., Kansas City 1, Mo. 
to 1131 S. Harvard, Tulsa 4, — 7 Marietta Osteopathic Hospital, Inc., 304 Put- Stanley, Leon C., COPS '46; 917 W. Second 
Riley, Alice, 544 N. Main St., Lapeer, Mich nam St., Marietta, Ohio St., Los Angeles 12, Calif. P ‘ 
(Name changed from Higley) i Shafer, Harley H.,’ from 771 Main St., to Stebbins, |G. E., COPS "46; 1058 2ist St. 
Robertson, Joseph C., from Smithfield, W. Va., 29 North St., Willimantic, Conn. _ San Diggo 2, Calif. ; 
to Marietta Osteopathic Hospital, Inc., Sharp, Charles E., from Hot Springs, Ark., Steinberg, S., from 112-03 Liberty 
Putnam St., Marietta, Ohio to 2526 E. Lee St., Tucson, Ariz. Ave., fo 112-01. Liberty Ave., Richmond 
Rogers, Walter H., Jr., from Los Aagpien, Sharpe, Theodore L., from 216 W. Burke St., 2 Hill 18, Th I., N. é vin 
_Calif., to 904 Laurel St., San C ~“_: Calif. to 212 W. Burke St., Martinsburg, W. Va. Stephenson, C. I., from 121 Whitney Ave., to 
Scamahorn, G. F., from San Diego, Calif., to Sheldon, Robert H., from New Boston, Mich., 265 Church St., New Haven 10, Conn. 
Court St., Harrisville, W. Va. (Released to Detroit Osteopathic Hospital, 12523 Third Stevenson, H. A., from 120 W. Third St., 
from Service) Ave., Detroit 3, Mich. to 139A E. Second St., Downey, Calif. 
Schaap, G. Aldarus, COPS °46; 1842!) Work- Sheppard, Stephen A., from Los Angeles 31, Still, Andrew T., from Tulsa, Okla., to Still- 
man St., Los Angeles 31, Calif. Calif., to 3062 Euclid Heights Blvd., Cleve- _— Osteopathic Sanatorium, Macon, 
am E. A., from APO 192, New York, land Heights 18, Ohio : ss 
Y.. to Mason Clinic, Mason, W. Va. Sillaman, James W., from Bradenville, Pa., Sum” "R. H., from Kirksville, Mo., to Still- 
(Rele ased from Service) to Cor. Ligonier & Depot Sts., Latrobe, Pa. Hildreth Osteopathic Sanatorium, Macon, 
Scherba, Paul, from Ambridge, Pa., to Mari- Silver, Allan Jay, from Brooklyn, N. Y., to Mo : 
anna, Washington Co., Pa. 1816 Sichel St., Los Angeles 31, Calif. Stohr, E. E., from Watonga, Okla., to Geary, 
Schmidt, Gladys E., COPS ‘46; 1107 Hoyt Sipple, Mabel A. COPS °46; 4137 W. 6lst Okla. ‘ : ab 
Ave.. El Monte, Calif. St., Los Angeles 43, Calif. (Continued on Page 57) 
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This well-illustrated article places chief emphasis upon structural conditions which 
frequently result in backache in women, not forgetting common gynecological dis- 


orders which also may cause backache. 


The story is built around a common occupational condition from which many office 
workers suffer. It is designed to bring out the fact that osteopathic manipulative 
treatment can relieve the trouble. Ask for Osteopathic Health No. 30. 


Size—6!/g x 3% inches, 8 pages. Fits an ordinary business envelope. 


Price—Without Envelopes............ 
With Envelopes............... 
Mailed Direct to List.......... 


$2.75 a hundred 
3.00 a hundred 
5.50 a hundred 


THESE RATES DO NOT INCLUDE IMPRINTING 


BACK NUMBERS 


No. 1—Osteopathic Care in Pneumonia No. 
No. 2—Osteopathy in Heart Disturbances No. 
No. 3—Low-Back Pain 
No. 4—Contagious Diseases of Children No 
No. 5—Osteopathic Care of Peptic Ulcers No 
No. 6—Osteopathic Care of Women No. 
No. 7—Occupational Wry-Neck No. 
No. 8—Spinal Curvature No. 
No. 9—Health Roundup Time No. 
No. 10—Osteopathic Conditioning in Athletics No. 
No. 11—Sciatica No. 
No. 12—Osteopathy—Its Scope of Practice No. 
No. 13—Shoulder and Arm Pain No. 
No. 14—Influenza No. 


15—Osteopathy for Sprains 
16—Osteopathic Treatment of Infants 
17—Structural Disturbance Due to Occupation 


. 18—Case of Slipped Rib 
. 19—Osteopathy in Foot Disorders 
. 20—Osteopathic Care of Goiter 


21—Child Health Examinations 

Indigestion 

23—Injury to the Knee Joint 
24—Osteopathy—A Complete System of Practice 
25—The Common Cold 

26—Headache and Its Causes 

27—Virus Pneumonia and Osteopathy 

28—A Common Athletic Injury. 

29—Spinal Curvature From Unequal Leg Length 


USE THIS ORDER BLANK 


American Osteopathic Association 
139 N. Clark St., Chicago 2, Ill. 


Please send... ......€opies of OSTEOPATHIC HEALTH No............ 


Check service wanted— 


0 Contract (Start with above issue) 
0 With professional card 


0 Without professional card 


Name.. 


Address. . 


Single order 
(0 Deliver in bulk 


0 Mail to list 


Attach Copy for professional card to this order blank 


36 


Journal A.O.A PLEASE MENTION THE JOURNAL WHEN WRITING TO ADVERTISERS 57 


July, 194¢ 


INFRA RED 


REFLECTOR BULB 


/ The Menstrual Years 


frequency with which the menstrual life of so mony 
women is marred by functional aberrations that poss the 
borderline of physiologic limits, emphasizes the importance of 
x. an effective tonic and regulator in the practicing physician's 
armaomentarium. 
hx, In Ergoapiol (Smith), the action of all the alkaloids of ergot 
(prepored by hydro-alcoholic extraction) is synergetically 
enhanced by the presence of apiol, oil of savin, and aloin. 
Its sustained tonic action on the uterus provides welcome re- 
lief by helping to induce local hyperemia, stimulate smooth, 
rhythmic uterine contractions, and serve as a potent hemo- 
static agent to control excessive bleeding. 
Moy we send you a copy of the comprehensive booklet 
“The Symptomatic Treatment of Menstrual Irregularities.” 


MARTIN H. SMITH COMPANY 


™_150 LAFAYETTE STREET, NEW YORK 


3 Times Penetration 
of Ordinary Heat Units 


® Fits any light 


THE PREFERRED UTERINE TONIC:-- socket 
Self-contained 
CHANGE OF ADDRESS APPLICATIONS FOR reflector 
(Continued from Page 55) MEMBERSHIP 
Stoler, William M., from 5435 Woodward Takes place *of 
Ave., to 3777 W. Boston Blvd., Detroit 6, California dleuste pad 
Mich. Babior, Louis S., (Renewal) 8258 Sunland 
Stoneman, Chelsea L., from Glendale, Calif., Bivd., Roscoe 
to 415 E. Ninth St. Beaumont, Calif. Decker, Bruce G., (Renewal) 5410 Wilshire — Replaces 
Stram, Harold M., from 1100 N. Mission Bivd., Los Angeles 36 
Road, to 1825 Griffin Ave., Los Angeles 31, are burned-out 
Sturchio, Lawrence E., S_'46; 178 Mount Gray, E. K., (Renewal) 816 Volkmann Bldg., 
Prospect Ave., Newark 4, N. J. 
Sutherland, William G., from 430 “C” St., 
Box 2273, to 120 Fourth Ave., Box 2373, Iowa 
Anchorage, Alaska Gamble, Harold C., (Renewal) 112 N. Sixth In doctors’ offices . . . in factories 
Tannehill, L. H.. from 123 x. 4th St., to St., Missouri Valley ... in homes—the USCO Reflector 
Morgan Bidg., Henryetta, Okla. 
Taylor, Paul D., from Kondas Bldg., to W. Kansas Bulb is more effective than the 
Main St., Dover-Foxcroft, Maine I Geovee F Renewal) Stockt es 
Terrill, Beverly S., from 940 N. Lake Ave., rq of 
to 939 Old Mill Road, Pasadena 9, Calif. : hi sheck, instant efficient heat from 
Tritt, Arnold G., from 519 Main St., to 617 Michigan 
Main St., Cottage Grove, Ore. Levewell, Paul N., (Renewal) 148 E. Main your patients reading lamp. Uses 
Truluck, Mack A., from Macon, Mo., to 18 St., Northville } 9 i a 
_, Montague St., Charleston 10, S.C. ; Lovewell, Victoria M., (Renewal) 148 E. Main only 260 watts to tie three yee five 
Tunnell, Willis E.. COPS °46; 1100 N. Mis- St.. Northville times the penetration of ordinary 


sion Road, Los Angeles 33, Calif. 


Ulansey, Seymour, from 1721 Sichel St., to . heat units. Six month guarantee 
Los Angeles County Osteopathic Hospital, Minnesota (2.000 hour). Complete with built- 
1100 N. Mission Road, Los Angeles 33, Wiewel, Philomena, (Renewal) Wells éy - & Pp 
Calif. : in reflector, Professional price $7.50. 

von Behren, F. F., ‘-- APO 98, Co. 1, Missouri | 
Foust Son Francisca, Coach, (Renewal) 2805 E. Sixth St, | Ask about Professional Lamps 
(Released from Service) ' Kansas City | ae and other USCO products. 

Waskey, Bertram H., from 30th Station Hos- Mathews, T. M., (Renewal) % S. Court St., 
pital, APO 690, New York, N. Y., to 3613 Bowling Green 


Callaway <Ave., Baltimore 15, Md. (Re- 


322 W. Compton Montana USCO Scale Solvent 


Bivd., to 301 W. Compton Blvd., Compton, Payne, George H., (Renewal) Columbus 


Calif Payne, Mabel W., (Renewal) Columbus 
Webster, Edwin H., from Marietta, Ohio, to Quickly removes 
Masonic Temple, Zanesville, Ohio Nebraska | blood and rust 
Weiss, William M., from Detroit, Mich., to Wirth, Marcia H., 341 Main St., Chadron | on instruments. 
3044 First St., Wyandotte, Mich. Eliminates scrub- 
Whitaker, H. Kelsey, from Hollywood, Fla., New York up. Dissolves 


to 605 S. W. Fifth Place, Fort Lauderdale, 


Fla. McQueen, Douglas, (Renewal) 30 Lake Ave., ers, autoclaves, 
White, William E., Jr., from Tifton, Ga., to Middletown . steam tables. Re- 
Post Office Arcade, Manatee, Fla. Ohio moves film, gum- 


| 
| 
| scale steriliz- 


Widney, Roderick K., from 3803 Mesa Verde 
Drive, to New Mexico Osteopathic Hospital, 
1020 W. Central Ave., Albuquerque, N 


my matter and 
scale from syr- 
inges. $1.75 pint, 


Cole, Arthur E., (Renewal) 815-16 First Natl. 
tank Bldg., Springfield 


Mex Kruse, Charles A., (Renewal) 215 N. Main $5.50 gal. 
Wilkins, Robert E., from Marietta, Ohio, to St., Sidney 
Box 1405, Charleston 25, W. Va. | 
Willman, Wallace S., from Garden City, Oklahoma 
so » to 339 Sixth St, Traverse City, Crawford, John C., (Renewal) Newton Bidg., 
Apache 
Woodruff, Neil M., from Crystal, Mich., to : & 
2815 Richfield Road, Flint 7, Mich, Pennsylvania MINNEAPOLIS 
Yasso, Joseph, KC °46; Osteopathic Hospital Mil'er, Luella B., (Renewal) 115 S. Market ~ , « er 
of Kansas City, 926 E. 11th St., Kansas St., Mechanicsburg See your deal 


City 6, Mo . or write 


Sargent, Violet B., (Renewal) 60 N. Third 

Zima, Victor H.,. from Kansas City, Mo, to Saggents, Vie MEDICAL SPECIALTY CO., | 
Route 1, Bethel, Kans. ne 

Zuspan, Newell A., from 218') W. Third St., Texas 
to 220! W. Third St., Grand Island, Nebr. Goldman, B. B.. 1818 Second Ave., Dallas | 3859 Minnehaha Ave., Minneapolis 6, Minn. 
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CALIFORNIA CALIFORNIA FLORIDA 
Drs. B. Jones, ARTHUR O. DUDLEY, D.O. 
avi usseiman 
Forest J. Grunigen 
= Dr Clement Heberle 
Robert F. McBratney 848 East Orange Grove Ave. 
609 So. Grand Ave. ; rs 300 N.E. 27th Street 
Los Angeles, Calif. Pasadena, California Corner Biscayne Blvd., 
Practice limited to Sycamore 3-6661 Miami, Florida 
Urology—Dermatology—Proctology 
COLORADO 
LOS ANGELES Preston Reed Hubbell, 
MERRILL Dr. Philip A. Witt D.O. 
OSTEOPATHIC DIAGNOSIS 
SANITARIUM Division of Urology and Surgery & TREATMENT 
Neuropsychiatric of the Rocky Mountain Clinic Gastro Intestinal Diseases 
pagan _— 1550 Lincoln Denver 1024 S. E. 2nd Court 
Fort Lauderdale, Fla. 
30 Years in Detroit, Michigan 
MASSACHUSETTS 
Complete Psychiatric Service 
THOMAS J. MEYERS 
M.A., D.O., F.A.C.N. 
onn L. Dolendaugn, RATES PER INSERTION. $2.00 for 20 
D.O., F.A.C.N. words or less. AURIST 
FULL _faciliti for the OSTEOPATHIC 
care of TERMS: Cash with order. 
deficiencies, epilepsies, migraines and all COPY: Must be received by 10th of pre- 
other psychiatric problems. ceding month. 


234 E. Colorado St., Pasadena, Calif. 


FOR SALE: One Bausch and Lomb micro- 
scope. Low, high and oil emersion lens, 

sub stage and mechanical stage in perfect MISSOURI 

condition. Needs cleaning. Price $125.00. 

W. S. Fuller, 801 North Main St., Bloom- 


Lee R. Borg, D.O. COLLIN BROOKE, D.O. 
PROCTOLOGY FOR SALE OR LEASE: Fully equipped, 
air conditioned small hospital in West PROCTOLOGIST 
“Certified by the A.O.B.P." Texas. X-Ray, Operating Room, dia- Certified by A.O.B.P. 
thermy, etc. No competition in_ county. 
1130 West Santa Barbara Ave. to Box 210 Frisco Building 
Los Angeles, California li 
- TO LEASE: Doctor's suites in new pro- 906 Olive St. 
Axminster 7149 fessional building at 4856 Vineland ' 
Blvd.. North Hollywood, Calif. Sunset St. Louis | 


1-1293. Dr. Charles Bothamley. 


SAVE ON PRINTING: Business cards 
beautifully embossed. 1000 $2.50. De 
Luxe cards, 1000 $5.00. Letterheads, state- 


Dr. Cecil D. Underwood ments, envelopes. Send for samples. No KANSAS CITY 


deposit required. Open account to Osteo- 


Practice limited to pone physicians. Louis Norton, Medico- 
ental Printing. 324—13th St., Oakland 
DERMATOLOGY 12, Calif, Dr. Dorland DeShong 
& UNUSUAL, OPPORTUNITY: Am retiring. General Osteopathic Practice 
Vill sell large practice established - 
SYPHILOLOGY years. Splendid equipment. Beautiful 3737-39 Main Street 
4 est 8th Street pathic Physician. rice $4, wit 1,6 WEsport 0611 
Los Angeles, California 7% Cash $3,950. Box 762, The JOUR- 
DISTRICT OF COLUMBIA NEW JERSEY 


L. van Horn Gerdine, 


MD., D.O., F.A.C.N. Dr. Chester D. Swope BUTTON CLINIC 
Randall J. Chapman, me Complete Diagnostic Service 
DO. FACN Osteopathic Physician 
NEUROPSYCHIATRY The Farragut Apts 
NEUROSURGERY Ward C. Slawson, D.O. 
520 West Seventh St Washington, D. C. 15 Washington St., Newark 2, N. J. 


Los Angeles, California 
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NEW MEXICO OHIO PENNSYLVANIA 
Bernard Abel, D.O. 
S W. MEYER DO Dr. C. Haddon Soden 
‘ VY. Maxwell N. Greenhouse 
DO . ANESTHESIA REDUCTION 
R. O. McGILL, D.O. es 
General Surgery Suite 711-12 
Yucca Clinic and Hospital, Inc. Pathological Obstetrics 12 South Twelfth S 
out welfth St. 
Hot Springs, New Mexico 336 West Woodruff Avenue PHILADELPHIA. PA 
Toledo 2, Ohio , 


Classified Ads 


J. Paul Reynolds, D.O. FOR SALE: Portable treatment and ob- DR. DAVID SHUMAN 


stetrical table combined, priced at 


Roswell Osteopathic Clinic $40.00, also cabinet model McCaskey Reg- : : 
3 ister System at $35.00. Both in excellent Hypermobile Joints 
and Hospital condition. Write Box 763, The JOURNAL. 
401 N. Lea 34 E. Washington Lane 
FOR SALE: De Luxe Model McManus : $ 
Roswell, N. Mex. Table with attachment also mahogany Philadelphia, Pa. 


straight table, good condition. Write Box 
764, The JOURNAL, 


WANTED: Supervisor of nurses. Twenty 
New Mexico osptal in | Nathaniel Welsher Boyd, D.O 


Geo. C. Widney, D.O. 


Manipulative Surgery for 
Disktrusions and Difficult 


: ANNOUNCEMENT: One additional stu- 
ate v7 io Ir., 4 dent will be accepted for tutoring in Spinal-facet Coupler Lesions 
oderic 4 iGney, diagnostic and operative urology. Ample (with anesthesia) 
A. C. Bigsby, D.O. cystoscopic and surgical clinics will be 
Addison Hombs, D.O. provided. Enrollment limited to five. Germantown Philadelphia 
The class begins August 19 and continues . 
Albuquerque 1020 West Central for three weeks. Communicate with Dr. 
Philip A. Witt, 1550 Lincoln, Denver 5, 
Colorado, RHODE ISLAND 
Dr. F. C. True 
Dr. James ©. || OSTEOPATHY 
3519 Las Lomas Rd. 1763 Broad St. 
Alb NM —What It Is Not and PROVIDENCE, R. I. 
uquerque, N. M. What It Is 


CHIEF SURGEON 
By Ray G. Hulburt, D.O. R. |. OSTEOPATHIC HOSPITAL 


Every patient should read 
NEW YORK this 24-page brochure and VIRGINIA 
lend it to his friends. It 
clarifies many points about 


Dr. Thomas R. Thorburn Dr. Vi Hilles Ob 
Dr. J. Marshall Hoag S000 per, wm, Send Sor a r. Vincent Hilles er 
HOTEL BUCKINGHAM and im- Bankers Trust Building 
101 W. 57th Street A. O. A. Norfolk 10, Virginia 

New York City 139 N. Clark St. 
Chicago 2 


The Ethical Topical Anodyne | 
i T-U -LO that Controls... PAIN in muscle, 
HUXLEY PHARMACEUTICALS 
521 FIFTH AVENUE, NEW YORK, N, Y. 


METHYL SALICYLATE 


At HOME 


Armstrong Roberts 


Delivered in Bulk to Your Office 
Annual Contract Single Order 
Under 200 Copies.................. $6.50 per 100 $7.00 per 100 


200 or more..........................-.-- 5.50 per 100 6.00 per 100 


Above rates do not include imprinting. See imprint- 
ing charges below. 

Mailed direct to list—$1.50 per 100 extra without 
professional card ; $2.50 per 100 extra with professional 
card. (Covers cost of addressing, inserting and postage 


only.) 
PLATE CHARGES 


IMPRINTING Original plate set- up on 

50 cents per 100. Minimum contract orders—free. Change 

charge 50 cents. in set-up—75 cents each 
time. 

Shipping charges prepaid in Original plate set-up on 

United States and Canada. Mail- single orders—75 cents. 

ing envelopes furnished free. Change in set-up—75 cents 


each time. 


American Osteopathic Association 
139 N. Clark St., Chicago 2 


Please send the undersigned 
Copies of Osteopathic Magazine, Month............ 


With professional pro- 
fessional card. 


Address... 


2 per cent for cash on orders of 500 or more. 
If pressed for time, let Central office do your 
addressing and mailing at a small additional 
cost. 
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Doctors can keep patients in touch 
with osteopathy and what it can do 
for them through 


Osteopathic Magazine 
for August 


Now is the time for that long-needed va- 
cation from office routine and the many 
duties that have been pressing doctors 
towards the breaking point. 


Now is the time for osteopathic prac- 
titioners to relax and turn their attention 
to their own physical well-being. Too 
many have been driving themselves, ex- 
hausting reserve energy until they are 
unaware of their real condition. 


Now is the time to make the Magazine 
work for you while you are away. 
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VOLLRATH 
Polia- Pak 
HEATER 


Specially de- 
signed to pro- 
duce hot packs 
in quantity at 
bedside, for 
treatment of 
poliomyelitis. 

Electrically 
operated, no 

Delivered complete with 2 Pak-Pails $275.00 


"Volleath= 


SHEBOYGAN, WIS. 
NEW YORK «+ CHICAGO + LOS ANGELES 


COMBINATION 
PRESSURE 
BANDAGE 
“PRESSOPLAST” 


(Elastic Adhesive) 
KEG. U. S. PAT. OFF. 


plus 
“CONTURA” 


REG. U. S. PAT. OFP. 


indications: 
Ulcers & Eczema 
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Upon request, we shall be 
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edition of our book “Tech- 
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Pressure Bandage.” 
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At first the infant, 
Mewling and puking in the nurse’s arms* 


YMENOL has long been recognized by obste- 
tricians and pediatricians as an ideal bowel 
management therapy. 

ZymenoL, a brewers’ yeast emulsion,** aids 
restoration of physiological bowel content through 
zymolysis and helps to normalize intestinal motil- 
ity with its complete, natural vitamin B complex 
content. 


Soft, comfortable, regular evacuation is assured 
without catharsis or colloidal bulkage. Because 
ZymenoL is agreeably palatable, sugar free, and the 
only emulsion effective in teaspoon doses, patient- 
control is seldom a problem. 

For patient-acceptable bowel management in any 
age group—specify ZymenoL. 
OTIS E. GLIDDEN & CO., Inc., Evanston, IIl. 


**Glidden, processed brewers’ yeast assures zymolytic factors and natural vitamin B complex without live yeast cells. 


| CONSTIPATION | | 


cOLiITis 


*First of a series depicting the Seven Ages of Man. From Shakespeare’s “As You Like It.” 
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Bi thetic | MASTERPIECE 


and esthetic appeal of 
Ortho-Creme Vaginal Cream have made it the con-_ 
traceptive of choice for women who prefer a cream 
a jelly. © ORTHO-CREME Vaginal Cream, like.ORTHO.. 

GYNQL vaginal Jelly, ts effectively and. 
spermicidal, readily miscible with vaginal secre- 

_tions...yet is distinctively different in consistency 

_,.. with the touch of a fine cosmetic cream. It 


s non-irritating to tissues and may be mee 
ORTHO PHARMACEUTICAL CORP. LINDEN, N.J. 


SYNOPSIS OF PATHOLOGY—by W. A. D. 


Thousands of practitioners have found the answer to their reference book 
problem in the SYNOPSIS SERIES. These moderately priced volumes are 
designed to supply needed information immediately. You may find that use 
of SYNOPSIS BOOKS can cut time on supplementary reading to almost half, 
yet their coverage is more than adequate for your needs and the information 
they supply is accurate and authoritative. 


MOSBY SYNOPSIS SERIES 


SYNOPSIS OF ALLERGY—by H. L. 


Anderson. New 2nd Edition. 741 pages, 327 
pag 
illustrations, 15 color plates. $6.50 


SYNOPSIS OF PRINCIPLES OF SURGERY 
—by Jacob K. Berman. 596 pages, 274 
illustrations. $5.00 


SYNOPSIS OF CLINICAL LABORATORY 
METHODS—by W. E. Bray. 3rd Edition. 
496 pages, 93 illustrations. $5.00 


SYNOPSIS OF GYNECOLOGY—by H. 8S. 
Crossen and R. J. Crossen. 3rd Edition. 256 
pages, 132 illustrations, 3 color plates. $3.00 


SYNOPSIS OF MATERIA MEDICA, TOXI- 
COLOGY AND PHARMACOLOGY — by 
Forrest R. Davison. 3rd Edition. 766 pages, 
40 illustrations, 4 color plates. $6.50 


SYNOPSIS OF GENITOURINARY  DIs- 
EASES—by Austin I. Dodson. 4th Edition. 
313 pages, 112 illustrations. $3.50 


SYNOPSIS OF DIAGNOSIS OF SURGICAL 
DISEASES OF THE ABDOMEN—by John 
A. Hardy. 2nd Edition. 526 pages, 100 illus- 
trations. $5.00 


SYNOPSIS OF DISEASES OF THE HEART 
AND ARTERIES—by George R. Herrmann. 
3rd Edition. 516 pages, 103 illustrations. 
$5.00 


Alexander. 240 pages, illustrated. $3.00 


SYNOPSIS OF CLINICAL SYPHILIS—by 
James Kk. Howles. 671 pages, 121 illustra- 
tions, 2 color plates. $6.00 


SYNOPSIS OF PREPARATION AND 
AFTERCARE OF SURGICAL PATIENTS— 
by Hugh C. Ilgenfritz and Rawley M. Penick. 
481 pages, 55 illustrations. $5.50 


SYNOPSIS OF OBSTETRICS—by Jennings 
C. Litzenberg. 2nd Edition. 405 pages, 157 
illustrations, 5 in color. $5.00 


SYNOPSIS OF PHYSIOLOGY—by R. J. 


Main. 314 pages, 21 illustrations. $3.50 


SYNOPSIS OF OPERATIVE SURGERY— 
by H. E. Mobley. 375 pages, 339 illustra- 
tions, 39 color plates. $5.00 


SYNOPSIS OF NEUROPSYCHIATRY—by 


Lowell S. Selling. 500 pages. $5.00 


SYNOPSIS OF DISEASES OF THE SKIN— 
by R. L. Sutton and R. L. Sutton, Jr. 475 
pages, 413 illustrations. $5.50 


SYNOPSIS OF PEDIATRICS —by John 
Zahorsky and T. S. Zahorsky. 4th Edition. 
431 pages, 144 illustrations, 9 color plates. 
$4.50 


Use Coupon to Order 


THE C. V. MOSBY COMPANY 
St. Louis 3, Mo. 
3207 Washington Blvd. 
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